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COMPLETE  WORK-JUST  READY. 


A  TREATISE  ON  SURGERY 

BY  AMERICAN  AUTHORS. 
Edited  by  ROSWELL  PARK,  M.D., 

PROFESSOR  OF  SURGERY  AND   CLINICAL   SURGERY,  MEDICAL  DEPARTMENT,  UNIVERSITY  OF 

BUFFALO,  BUFFALO,  NEW  YORK. 

Volume  I.  GENERAL  SURGERY  AND  SURGICAL  PATHOLOGY,  containing  800 
pages,  356  engravings,  and  21  full-page  plates  in  colors  and  monochrome. 

Volume  II.  SPECIAL  SURGERY,  containing  800  pages,  430  engravings,  and  17 
full-page  plates  in  colors  and  monochrome. 

PRICE,  PER  VOLUME,  CLOTH,  $4.50;  LEATHER,  $5.50  NET. 

THE  publication  of  '^ParFs  Surgery  by  American  Authors''  places  in 
the  hands  of  students  and  practitioners  a  work  thoroughly  reflecting 
the  science  and  art  of  surgery  in  its  most  modern  and  cosmopolitan  develop- 
ment, and  fitly  sustaining  the  honorable  position  universally  accorded  to 
America  in  the  surgical  world.  The  editor's  recognized  eminence  has  brought 
him  the  willing  co-operation  of  gentlemen  of  the  highest  ability  and  experi- 
ence, and  his  accurate  acquaintance  with  their  special  lines  of  distinction  has 
been  skilfully  utilized  in  the  assignment  of  subjects,  so  that  the  work  may 
justly  be  regarded  as  a  production  of  the  highest  authority. 

The  wonderful  advance  in  surgical  knowledge  during  recent  years  has 
rendered  advisable  a  departure  from  tradition,  and  the  treatment  bestowed  on 
certain  topics  is  therefore  essentially  new.  The  importance  of  Bacteriology 
is  everywhere  recognized,  and  its  teachings  are  impressed  upon  almost  every 
page.  In  presenting  the  most  recent  results  of  research  and  experience, 
however,  care  has  been  taken  not  to  neglect  the  vast  amount  of  accumulated 
knowledge  which  is  our  heritage  from  the  past,  and  under  each  topic  will  be 
found  a  complete  and  condensed  account  of  theory  and  practice  representing 
the  science  and  art  of  surgery  in  the  advanced  position  of  to-day.  Hence 
these  volumes  will  be  serviceable  in  affording  full  practical  information  to 
the  surgeon,  and  to  the  general  physician  whose  duties  frequently  call  for 
surgical  knowledge. 

In  point  of  richness  and  beauty  of  illustration  Park's  Surgery  will  mark 
a  departure  in  surgical  literature,  the  engravings  and  colored  plates  being 
largely  original,  and  introduced  wherever  clearness  and  fulness  of  informa- 
tion can  be  aided  by  pictorial  effect. 

To  attain  the  utmost  convenience  in  use,  the  work  is  divided  in  accordance 
with  the  most  modern  views  into  two  volumes.  Each  volume  may  be  pur- 
chased separately. 

if/f  BROTHERS  &  CO.,  PUBLISHERS,{',f,%°,',':l'°^^^^^^^^^ 
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JUST  READY. 

A  Treatise  on  Obstetrics. 

For  Students  and  Practitioners. 

By  EDWARD  P.  DAVIS,  A.  M.,  M.  D., 

Prof essor  of  Obstetrics  and  Diseases  of  Infancy  in  the  Philadelphia  Polyclinic,  Clinical  Professor 
of  Obstetrics  in  the  Jefferson  Medical  College  of  PMladeljihia. 

In  one  very  handsome  octavo  volume  of  about  600  pages,  with  217  engravings  and  30  full- 
page  plates  in  colors  and  in  monochrome.    Price  in  cloth,  |5.00  ;  in  leather,  |6.00. 

PROFESSOR  DAVIS'  new  work  affords  students  and  practitioners  a  concise  yet  comprehensive 
guide  to  the  wliole  art  of  obstetrics  in  its  most  modern  development.  The  author  is  widely 
known  as  a  teacher,  writer  and  ol)stetrician  of  unsurpassed  ability.  His  thorough  acquaint- 
ance with  foreign  literature  has  enabled  him  to  place  at  the  command  of  his  readers  the  best 
material  derivable  from  the  vast  sources  of  obstetrical  knowledge  in  the  old  world,  and  his  own 
ripe  experience  and  metropolitan  facilities  have  been  equally  well  utilized  in  the  preparation  of 
the  volume  at  hand.  A  marked  and  attractive  feature  is  found  in  the  exceptionally  rich  series  of 
engravings,  among  them  being  a  large  number  of  photographic  reproductions  of  obstetrical  scenes 
carefully  selected  in  view  of  the  amount,  vividness  and  permanence  of  the  knowledge  which  can  be 
so  well  conveyed  in  no  other  way.  The  book  is  likewise  embellished  with  a  number  of  most 
instructive  colored  plates.  The  work  is  more  comprehensive  than  ordinary  treatises,  as  it  deals 
with  cognate  subjects  best  handled  in  close  connection  with  their  obstetrical  precedents,  such  as  the 
repair  of  lacerations  and  injuries,  the  care  of  the  mother,  of  the  infant,  jurisprudence  of  midwifery, 
etc.  .  A  foremost  place  is  confidently  anticipated  for  it  both  as  a  text-book  and  as  a  work  of 
reference  for  practical  use. 


JUST  READY. 

Practical  Diagnosis. 

The  Use  of  Symptoms  in  the  Diagnosis  of  Disease. 

By  HOBART  AMORY  HARE,  M.  D., 

Professor  of  Therapeutics  and  3Literia  Iledica  in  the  Jefferson  Medical  College  of  Philadelp>liia. 
Laureate  of  the  Medical  Society  of  London,  of  the  JRoyal  Academy  in  Belgium,  etc. 

In  one  handsome  octavo  volume  of  566  pages,  with  191  engravings  and  13  full-page  colored 

plates.    Cloth,  |4.75. 

rriHE  experience  of  the  author  in  both  didactic  and  clinical  teaching  has  shown  that  the  all- 
1  imjwrtant  subject  of  diagnosis  can  be  relieved  of  much  of  its  difficulty  by  treating  it  exclu- 
sively from  a  clinical  standpoint.  The  object  of  this  volume  is  to  place  before  the  physician 
and  student  a  guide  to  this  art  as  it  is  actually  used  in  practice.  To  accomplish  this  the  symi)toms 
used  in  diagnosis  are  discussed  first,  and  their  application  to  determine  the  character  of  the  disease 
follows.  Thus,  instead  of  descril)ing  locomotor  ataxia  or  myelitis,  there  will  be  found  in  the  chapter 
oil  the  Feet  and  Legs  a  discussion  of  the  various  forms  of  and  causes  of  paraplegia,  so  that  a 
pliysiciau  who  is  consulted  by  a  paraplegic  patient  can  in  a  few  moments  find  the  various  causes  of 
tins  condition  and  the  differential  diagnosis  between  each.  So,  in  the  chapter  on  the  Tongue,  its 
appeai-ance  in  disease,  both  local  and  remote,  is  discussed.  In  other  words,  this  book  is  written 
\\\)on  a  plan  quite  the  reverse  of  that  coiniiionly  followed,  for  in  the  ordiuai'v  treatises  on  diagnosis 
the  pliysiciaii  is  forced  to  make  a  su]t])osititious  diagnosis,  and,  liaving  done  this,  turn  to  his 
]-cfcrcnc;'  book  and  read  the  article  dealing  with  the  disease  supposed  to  be  present  Avhen  if  the 
description  fixils  to  coincide  with  ilie  symptoms  of  his  case  he  must  make  another  guess  and  read 
aiiotli'  i-  article.  In  this  book,  how  ever,  the  discovery  of  any  marked  symptom  av ill  h:-ad  directly 
to  iije  (liagnosis.  Tiius,  if  the  patient  is  vomiting,  in  the  chapter  on  Yoiuiting  will  be  found  its 
vai-ioiis  causes  and  their  diagnostic  significance,  and  the  dilfereutiation  of  each  form  of  this  aftec^ 
tion  tVoD)  :iny  other. 

'i^l  Tile  two  indexes  form  an  <'speeia]l\-  \'aliial)le  and  ]))-actieal  ])ortion  of  the  woi-k„  In  the  Index 
of  Diseases  under  each  iie:idiug  wi  11  i>e  Iomjiu  aniiotatrd  referfiiees  |o  the  A'arious  symptoms  which 
constitute  its  clinieai  picture.  ( 'on \-er<ely ,  tlw  Lndcr  of  Si/iuptoins.  Orgni's-.  and  jfV/v/^N  furnishes 
a  ready-reference  list  of  (he  vai'ion-  <lise.ises  in  whieli  any  gixcn  synqttoiu  may  appeal'  as  a 
feature.  It  would  he  dillieult  to  courjeive  of  a  woi'k  of  greater  utility.  In  connection  with  it  the 
same  author's  Practical  Therajnuitics  may  )>e  advantageously  consulted  for  the  nu)st  approved 
treatment. 
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NEW   EDITION.      JUST  READY. 


A  Practical  Treatise  on  .  .  . 

MEDICAL  DIAGNOSIS. 

For  the  Use  of  Students  and  Practitioners. 

By  JOHN  H.  MUSSER,  M.  D., 

Assistant  Professor  of  Clinical  Medicine,  University  of  Pennsylvania,  Philadelphia, 

Second  edition,  thoroughly  revised.  In  one  octavo  volume  of  925  pages,  with  177  engrav- 
ings and  11  full-page  colored  plates.    Price  in  cloth,  §5  00  ;  in  leather,  |6  00. 


Bxtract  from  Preface  to  Second  Edition. 

SUCCESS  in  treatment  requires  both  accuracy  and  completeness  in  diagnosis.  Partial  knowl- 
edge of  the  nature  of  a  case  differs  merely  in  degree  from  ignorance,  and  treatment  based  on 
either  invites  chances  unjust  alike  to  the  patient  and  to  the  interests  of  the  physician. 
Diagnosis  being  a  practical  art  should  be  held  to  include  not  merely  the  recognition  of  a  disease 
or  a  complication  of  diseases,  but  also  a  determination  of  the  health-value  of  the  patient.  Thus^  in 
a  case  of  pneumonia,  not  only  should  the  presence  of  the  malady  be  established,  but  the  functional 
condition  of  all  the  organs  should  also  be  iavestigated,  in  order  that  rational  treatment  may  be 
preiJcribed  and  a  rational  prognosis  given.  In  other  words,  the  physician  should  never  forget  that 
a  patient  is  a  unit,  comprising  closely-iuteracling  organs  and  that  the  response  to  treatment  will  be 
satisfactory  in  proportion  to  its  adaptation  to  the  condition  of  the  entire  organism.  After  twenty 
years  of  experience  as  a  general  practitioner,  a  hospital  physician,  and  later  as  a  consultant,  the 
writer  is  confirmed  in  the  conviction  that  success  in  treatment  follows  only  upon  diagnosis  of  the 
most  comprehensive  character,  and,  furthermore,  that  the  status  prcesens  should  be  clear  to  the 
physician,  not  only  at  the  outset  but  also  at  every  stage  of  the  disease. 

The  tirst  edition  of  this  work  was  prepared  with  these  ideas  of  completeness  in  view,  and  its 
early  exhaustion  is  gratifying  as  an  evidence  that  practitioners  and  teachers  recognize  the  vital 
importance  of  complete  diagnosis  and  have  given  their  a]>proval  to  an  earnest  effort  to  present  a 
knowledge  of  it  in  available  form. 

This  opportunity  for  revision  has  been  conscientiously  utilized,  and  the  new  edition  will  be 
found  to  embody  the  latest  approved  advances  and  the  newly  established  facts  and  methods  in  this 
most  active  and  practical  branch  of  medicine.  The  series  of  illustrations,  which  was  already  un- 
usually large  for  a  work  of  this  character,  has  been  enriched  with  many  new  engravings  and 
colored  plates.  The  author  can  claim  to  have  been  a  most  critical  student  of  his  own  book,  and 
likewise  to  have  profited  Ijy  the  criticisms  of  other  teachers  and  practitioners. 


Simon's  Clinical  Diagnosis-Just  Ready. 

A  Manual  of  Clinical  Diagnosis.  By  Microscopical  and  Chemical  Methods. 
For  Students.  Hospital  Physicians  and  Practitioners.  By  Chaeles  E.  Simon,  M.D.,  Late 
Assistant  Resident  Physician,  Johns  Hopkins  Hospital,  Baltimore.  In  one  very  handsome 
octavo  volume  of  504  pages,  with  132  engravings  and  10  full-page  colored  plates.  Price  in 
cloth,  $3.50. 

THE  application  of  methods  of  precision  to  the  determination  of  disease  is  authoritatively  and 
clearly  explained  in  this  volume.  Dr.  Simon  has  had  all  the  advantage  of  acquaintance 
with  the  best  methods  developed  in  Euroi:»ean  clinics  and  laboratories  and  to  this  he  has  added 
the  experience  gained  in  private  practice  and  in  one  of  the  largest  and  most  advanced  American 
hospitals.  Readers  of  this  work  will  find  complete  and  thoroughly  practical  explanations  of  the 
diagnostic  indications  which  can  be  obtained  from  the  blood,  secretions  of  the  mouth,  the  gastric 
juice  and  contents,  the  feces,  the  nasal  secretion,  the  sputum,  the  urine,  transudates  and  exudates, 
cystic  contents,  meningeal  fluid,  semen,  vaginal  discharges,  and  the  mammary  secretion,  all  being 
so  plainly  set  forth  that  the  practitioner  or  student  Avho  has  not  had  special  training  in  such  mani- 
pulations may  nevertheless  be  enabled  to  obtain  satisfactory  results.  The  work  is  abundantly 
illustrated  with  engravings  and  full-page  plates  in  colors. 
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JUST  READY  .   .  , 

CULBRETH'S 
Materia  Medica  and  Pharmacology. 

A  Manual  of  Materia  Medica  and  Pharmacology.  Comprising  all  Organic 
and  Inorganic  Drugs,  which  are  and  have  been  Official  in  the  United  States  Pharmacopceia, 
together  with  important  Allied  Species  and  Useful  Synthetics.  For  Students  of  Medicine 
and  Pharmacy,  Druggists,  Pharmacists  and  Physicians.  By  David  M.  R,  Culbreth,  M.  D., 
Professor  of  Botany,  Materia  Medica  and  Pharmacognosy  in  the  Maryland  College  of  Phar- 
macy, Baltimore.  In  one  handsome  octavo  volume  of  812  pp.,  with  445  illus.  Cloth,  |4.75. 

ALL  the  several  classes  of  readers  for  whom  this  work  is  intended  will  find  in  it  a  thorough, 
authoritative  and  systematic  exposition  of  its  most  important  domain.  Effective  treatment 
by  means  of  drugs  necessarily  depends  upon  knowledge  of  the  agents  employed.  To  place 
this  most  easily  and  rationally  at  command  the  author  has  grouped  the  various  substances  accord- 
ing to  their  natural  relations,  giving  the  classification,  name,  source,  constituents,  adulterations, 
preparations,  manufacture,  properties,  medical  uses,  dosage  and  allied  drugs.  The  materia  medica 
of  the  animal,  vegetable  and  mineral  kingdoms  are  thus  exhaustively  and  practically  described, 
including  the  new  and  important  additions  with  which  organic  and  synthetic  chemistry  has  in- 
creased the  powers  of  the  physician.  The  volume  closes  with  sections  on  use  of  the  microscope, 
poisons  and  antidotes,  various*^  useful  tables,  maximum  doses,  customary  abbreviations  and  a  very 
full  index.    The  series  of  illus  rations  is  exceptional  for  the  number  and  beauty  of  the  engravings. 


NEW  (THIRD)  EDITION.      JUST  READY. 


Wharton's  Minor  Surgery  and  Bandaging. 

Minor  Surgery  and  Bandaging.  By  Henry  R.  Wharton,  M.  D.,  Demon- 
strator of  Surgery  in  the  University  of  Pennsylvania.  New  (3d)  edition.  In  one  12mo. 
volume  of  594  pages,  with  475  engravings,  many  being  photographic.    Cloth,  $3.00. 

THE  call  for  a  third  edition  of  Dr.  Wharton's  excellent  manual  has  afforded  another  opportunity 
for  thorough  revision.  In  a  certain  sense  the  title  is  a  misnomer,  for  the  work  covers  more 
than  is  usually  included  under  its  subjects,  and  details  many  special  surgical  procedures 
clearly  and  authoritatively.  Full  instructions  will  accordingly  be  found  for  the  manipulations  and 
operations  connected  with  Fractures,  Dislocations,  Amputations,  Exsections  and  Resections,  Tre- 
phining, Operations  on  Nerves  and  Tendons,  Tracheotomy  and  Laryngotomy,  Intubation,  Opera- 
tions on  the  Kidney  and  Colon,  Lithotomy  and  Osteotomy.  The  subject  of  Minor  Surgery  is 
treated  in  ample  detail,  the  materials,  methods,  dressings  and  procedures  being  described  in  con- 
formity with  the  most  approved  aseptic  and  antiseptic  practice.  The  section  on  Bandaging  is 
equally  thorough,  the  use  of  these  most  important  dressings  being  given  in  the  text  and  their 
application  being  admirably  illustrated  with  a  large  number  of  engravings,  mostly  photographic, 
which  show  the  successive  turns  and  folds  with  a  degree  of  clearness  otherwise  unattainable.  The 
work  is  illustrated  with  equal  profusion  throughout. 


NEW  (SECOND)  EDITION.      JUST  READY. 


Jackson's  Ready=  Reference 

Handbook  of  Skin  Diseases. 

The  Ready-Reference  Handbook  of  Diseases  of  the  Skin.  By  George 
Thomas  Jackson,  M.  D.,  Professor  of  Dermatology,  Woman's  Medical  College  of  the  New 
York  Infirmary  and  in  the  University  of  Vermont,  Chief  of  Clinic  and  Instructor  in 
Dermatology,  College  of  Physicians  and  Surgeons,  New  York.  New  (2d )  edition.  In  one 
12mo.  volume  of  589  pages,  with  69  illustrations  and  a  colored  plate.    Cloth,  $2.75. 

THIS  volume  fully  deserves  the  title  aptly  chosen  for  it.  The  classification  of  skin  diseases 
according  to  their  natural  relationship'  is  appropriately  explained,  but  the  body  of  the  vol- 
ume is  devoted  to  the  various  affections  under  an  alphabetical  arrangement.  The 
practitioner  and  specialist  will  thus  find  it  a  prompt  and  ready  source  of  knowledge  on  all  the 
points  of  terminology,  symi^toms,  varieties,  etiology,  pathology,  diagnosis,  treatment  and  prognosis 
of  dermal  affections.  Tables  of  differential  diagnosis  and  standard  prescriptions  will  be  found 
scattered  through  the  text  and  the  work  ends  with  an  appendix  of  well-tried  formula?.  The  series 
of  illustrations  is  rich  and  instructive. 
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New  American  Edition,  Thoroughly  Revised.  Just  Ready. 


ANATOMY, 

Descriptive  and  Surgical. 

By  HENRY  GRAY,  F.  R.  S., 

ItBcturer  on  Anatomy  at  St.  George's  Hospital,  I^ondon. 

IN   COLORS   OR    IN  BLACK. 

New  and  thoroughly  revised  American  edition,  much  enlarged  in  text,  and  in  engrav- 
ings in  black  and  colors.  In  one  imperial  octavo  volume  of  1250  pages,  with  772  large  and 
elaborate  engravings  on  wood.  Price  of  edition  with  illustrations  in  colors  :  Cloth,  $7.00  ; 
leather,  $8.00.    Price  of  edition  with  illustrations  in  black  :  Cloth,  $6.00  ;  leather,  $7.00. 

rriHE  announcement  of  anew  and  thoroughly  revised  edition  of  Gray's  Anatomy  will  be  wel- 
JL     comed  by  every  student  and  teacher  of  anatomy.    During  forty  years  ^^Gray  "  has  so  firmly 

impressed  its  surpassing  merits  on  the  medical  mind  of  all  English-speaking  nations  that  it 
has  won  and  continuously  held  the  proud  position  of  easily  the  foremost  of  all  medical  text-books 
whatsoever.  The  consequent  exhaustion  of  successive  large  editions  of  ''Gray''  has  operated  to 
give  it  another  important  advantage,  as  the  publishers  have  been  enabled  to  keep  it  always  abreast 
of  anatomical  advances  by  means  of  frequent  revisions. 

This  new  edition  forcibly  illustrates  these  points.  Every  page  has  been  revised  by  a  corps  of 
eminent  American  anatomists  and  such  changes  have  been  made  as  were  necessary  to  represent  the 
advances  in  anatomical  knowledge  and  in  methods  of  teaching  during  the  brief  interval  since  the 
issuance  of  the  thirteenth  edition.  The  sections  on  the  Brain,  the  Teeth  and  the  Abdominal  Vis- 
cera exclusive  of  the  Genito-urinary  Tract  have  been  entirely  rewritten,  and  those  on  Histology 
and  Development,  a  feature  peculiar  to  Gray,  liave  been  completely  remodeled. 

No  less  important  is  the  addition  of  about  one  hundred  and  thirty-five  new  and  handsome 
engravings,  enriching  and  comi^leting  the  unrivalled  series  of  illustrations  which  have  always 
formed  a  distinguishing  feature  of  this  work. 

The  large  scale  on  which  the  illustrations  are  drawn  and  the  clearness  of  the  execution 
render  them  of  unrivalled  value  in  afibrding  a  grasp  of  the  comjilex  details  of  the  subject.  As 
heretotore  the  name  of  each  i)art  is  printed  directly  upon  it  wdierever  practical^le  and  thus  conveys 
to  the  e  ye  at  once  the  position,  extent  and  relations  of  each  organ,  vessel,  muscle,  bone  or  nerve  with 
a  clearness  impossible  when  reference  numbers  or  lines  are  employed.  Distinctive  colors  have  been 
used  to  give  additional  i>rominence  to  the  attachments  of  muscles,  and  to  the  veins,  arteries  and 
nerves.  For  the  sake  of  those  who  prefer  not  to  pay  the  slight  increase  in  cost  necessitated  by  the 
use  of  coloi-s  the  volume  is  published  also  in  black  alone. 

The  illustrations  constitute  a  complete  and  unrivalled  series,  which  will  greatly  assist 
the  student  in  forming  a  clear  idea  of  Anatomy,  and  will  also  serve  to  refresh  the  memory  of  those 
who  may  find  in  the  exigencies  of  practice  the  necessity  of  recalling  the  details  of  the  dissecting- 
room.  Combining,  as  it  does,  a  complete  Atla*  of  Anatomy  with  a  thorough  treatise  on  systema- 
tic, descriptive  and  applied  Anatomy,  the  work  will  be  found  of  great  service  to  all  physicians  who 
receive  students  in  their  offices,  relieving  both  preceptor  and  pujiil  of  much  labor  in  laying  the 
groundwork  of  a  thorough  medical  education. 

"G^jY/y  "  covers  a  much  more  extended  range  of  subjects  than  is  customary  in  the  ordinary 
text-books,  an  instance  being  found  in  the  sections  on  Histology  and  Development,  a  knowledge  of 
these  topics  being  obviously  essential  to  an  understanding  of  the  structures  of  the  1)ody.  In  the 
main  portion  of  the  work  will  be  found  all  the  details  necessary  for  the  student  as  well  as  the 
application  of  these  details  to  the  practice  of  medicine  and  surgery. 

In  short,  Gray's  unrivalled  Anatomy  provides  the  stu'ient  with  all  the  assistance  a  text-book 
can  furnish,  and  likewise  forms  a  most  admirable  work  of  reference  for  the  active  practitioner. 
Notwithstanding  the  increase  in  text  and  illustrations,  covering  about  one  hundred  and  twenty-five 
jjages,  the  ncAV  edition  will  remain  at  the  low  price  of  the  previous  issue. 
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The  American  Text-Books  of  Dentistry 

In  Contributions  by  Leading  American  Autliorities. 


PROSTHETIC  DENTISTRY. 

Edited  by  CHARLES  J.  ESSIG,  M.D.,  D.  D.S., 

Professor  of  3Iechanical  Dentistry  and  3Ietallurgy^  Department  of  Dentistry,  Univ.  of  Penna. 

In  one  handsome  octavo  volume  of  about  760  pages,  with  983  illustrations. 
Price  in  cloth,  $6.00 ;  in  leather,  $7.00.   Just  ready. 

OPERATIVE  DENTISTRY. 

Edited  by  EDWARD  C.  KIRK,  D.  D.  S., 

Professor  of  Clinical  Dentistry,  Department  of  Dentistry,  University  of  Penna.,  Philadelphia. 

In  one  handsome  octavo  volume  of  about  600  pages,  with  about  500 
illustrations.    Ready  shortly. 


FOE.  many  years  the  dental  profession  and  teachers  in  dental  colleges  have  expressed  a  desire 
for  works  which  should  clearly  and  thoroughly  reflect  the  practice  of  dentistry  as  it  is  known 
in  America.    The  text-books  heretofore  laid  Ijefore  the  profession  and  students  have  failed  to 
fill  the  need ;  they  were  either  so  abstract  as  materially  to  lessen  their  clinical  value,  or,  on  the 
other  hand,  so  written  as  to  be  but  little  more  than  books  of  recipes. 

Recognizing  the  existing  need  as  it  was  and  is  reflected  in  the  comments  of  teachers  and  leading 
practitioners,  the  publishers  have  placed  in  the  hands  of  two  gentlemen  of  peculiar  fitness,  the  task 
of  arranging  for  and  editing  Avorks  designed  to  avoid  the  faults  and  supply  the  deficiencies  of  former 
text-books. 

The  publishers,  therefore,  present  these  volumes  as  compendious  text-books,  thoroughly  abreast 
of  the  times  and  fitted  to  serve  the  needs  of  the  three  classes  to  whom  good  books  are  essential — • 
teachers,  students  and  practitioners.  For  the  teacher  the  essential  facts  of  the  literature  of  half  a 
century  are  digested  and  condensed,  so  that  his  labor  in  study  and  research  will  be  facilitated.  For 
the  student  the  volumes  are  designed  to  be  the  equivalent  of  a  private  preceptor,  which  he  may  con- 
sult at  his  pleasure  and  as  necessity  arises.  For  the  j^ractitioner  they  will  provide  safe  guides  for 
practice,  containing  no  material  which  has  not  received  the  endorsement  of  sufficient  clinical 
application,  describing  no  process  other  than  those  attended  by  the  greatest  measure  of  success  and 
utility,  and  keeping  him  en,  rapport  with  the  best  of  contemporary  practice  without  leading  him 
into  by-paths  of  questionable  experimentation. 

These  volumes  are  intended  to  combine  the  features  of  text-books  with  those  of  laboratory 
manuals.  Both  as  guides  in  didactic  instruction,  and  as  working  manuals  par  excellence,  they  will 
answer  every  need  of  teachers  aaid  students. 

With  either  of  these  books  as  a  guide  in  its  particular  field,  any  student  of  average  intelligence 
should  be  able  to  follow  and  perform  any  of  the  multitudinous  procedures  in  operative  and  pros- 
thetic dentistry.  Combined  with  a  wealth  of  thoroughly  i^ractical,  clinical  and  technical  instruc- 
tion, there  is  a  constant  recognition  of  the  rationale  of  dental  practice,  and  the  student  or  practi- 
tioner is  thus  guided  not  only  to  skill  in  technique,  but  to  broad  intelligence  in  the  application  of 
principles. 

The  several  contributors  to  the  volumes  are  teachers  of  distinctive  ability  in  the  subjects 
assigned.  The  chapters  are  not  made  the  territory  for  the  discussion  of  disputed  questions,  but  are 
filled  with  material  which  the  advanced  yet  conservative  members  of  the  profession  accept  as  fact 
and  sound  theory.  All  is  so  arranged  and  edited  that  eacli  book  possesses  not  only  individuality, 
but  a  combination  of  wide  experience,  woven  into  a  continuous  whole. 

The  features  long  demanded  by  the  advanced  teacher — accuracy  and  fulness  of  clinical  teach- 
ing, elaborate  detail  in  technique,  and  a  clear  exposition  of  foundation  principles — are  so  combined 
that  the  publishers  lay  the  volumes  before  the  profession  with  full  confidence  that  they  will  receive 
the  recognition  their  merits  warrant.  In  point  of  richness  and  beauty  of  illustration,  these  volumes 
will  mark  a  departure  in  dental  literature,  the  engravings  Ijeing  generally  original  and  introduced 
wherever  clearness  and  fulness  of  information  can  be  aided  by  pictorial  effect. 


LEA  BROTHERS  &  CO.,  ?yxm%\y%v%^V{lZTJ::^^^^^^^^ 


New  Text»5ool<s»  Autumn,  1896. 


New  Edition.       With  Appendix.       Just  Ready. 

DuNQLisoN's  Dictionary  of 
Medical  Science. 

Containing  a  Full  Explanation  of  the  Various  Subjects  and  Terms  of  Anatomy> 
Physiology,  Medical  Chemistry,  Pharmacy,  Pharmacology,  Therapeutics,  Medicine,  Hy- 
giene, Dietetics,  Pathology,  Surgery,  Ophthalmology,  Otology,  Laryngology,  Dermatology, 
Gynecology,  Obstetrics,  Pediatrics,  Medical  Jurisprudence  and  Dentistry,  etc.  By  Rob- 
ley  DuNGLisoN,  M.  D.,  LL  D.,  late  Professor  of  Institutes  of  Medicine  in  th^  Jefferson  Med- 
ical College  of  Philadelphia.  Edited  by  Eichaed  J,  Dunglison,  A.  M.,  M.  D.  New  (21st. ) 
edition,  thoroughly  revised,  greatly  enlarged  and  improved,  v^ith  the  Pronunciation, 
Accentuation  and  Derivation  of  the  Terms.  With  Appendix.  In  one  magnificent 
imperial  octavo  volume  of  1225  pages  Cloth,  $7.00;  leather,  $8.00.  Thumb-letter  Index 
for  quick  use,  75  cents  extra. 
Y~^UNGLISOIihixs  for  two  generations  occupied  by  uQiversal  consent  the  position  of  standard 
/  I  authority  in  medical  terminology.  It  has  been  used  by  tens  of  thousands  of  students  in 
all  English-speaking  countries,  and  has  been  equally  a  favorite  with  men  during  their 
active  professional  life,  as  it  answers  the  wants  of  all  classes.  Twenty-one  editions  have 
been  demanded,  and  of  these  the  most  exhaustive  revision  is  at  hand  in  the  present  volume,  which 
has  been  completely  remodelled,  with  the  addition  of  44,000  new  words  and  the  inclusion  of  many 
new  features,  among  others  being  the  pronunciation  of  each  word  according  to  a  simple  phonetic 
system.  All  those  concerned  in  any  way  with  any  of  the  medical  sciences  or  cognate  branches  Avill 
find  in  Dunglison  the  most  satisfactory  and  authoritative  guide  to  the  derivation,  definition  and 
pronunciation  of  medical  terms.  Its  features  as  a  jDractical  work  of  reference  are  well  known,  as 
it  abounds  in  tables  of  value,  readily  accessible,  such  as  Dosage,  Antidotes  for  Poisoning,  etc.,  etc. 
Its  articles  on  the  various  diseases  deal  with  their  clinical  features  and  treatment,  and  under  the 
various  Drugs  are  given  their  doses,  effects,  etc.  The  work  has  always  been  remarkable  for  its 
moderate  price  in  comparison  with  its  intrinsic  value,  and  no  advance  will  be  charged  for  the 
addition  of  the  Appendix. 

A  few  notices  of  the  previous  edition  are  appended. 
The  new  "Dunglison"  is  new  indeed.  The  im-     spect  to  accuracy  the  book  quite  equals  and 
mense  advances  made  in  all  branches  of  medical     usually  surpasses  any  of  its  contemporaries  that 
science  here  find  representation.     The  tallies     we  are  acquainted  with. — The  American  Jour- 
which  recur  with  great  frequency  represent  a     nal  of  the  3IedicaI  Sciences. 
vast  amount  of  condensed  information.    In  re- 


Just  Ready.       New  Edition.       Price  Reduced  to  $3.00. 


The  students'  Dictionary  of  Medicine 

AND  THE  ALLIED  SCIENCES. 

Comprising  the  Pronunciation,  Derivation  and  Full  Explanation  of  Medical  Terms  ;  Together 
with  much  Collateral  Descriptive  Matter,  Numerous  Tables,  etc.  By  Alexander  Duane, 
M.  D.,  Assistant  Surgeon  to  the  New  York  Ophthalmic  and  Aural  Instittite  ;  Reviser  of 
Medical  Terms  for  Webster's  International  Dictionary.  With  Appendix.  In  one  large  square 
octavo  volume  of  690  double  columned  pages.  Cloth,  13.00  ;  half  leather,  $3.25  ;  full  sheep, 
$3.75.  Thumb-letter  Index,  50  cents  extra. 

A  notice  of  the  previous  edition  is  appended. 
A  model  of  conciseness,  convenience  and  thor-  |  lateral  and  terminal  branches  and  their  dis- 
tribution, of  each  vessel.  Twenty  tabular  pages 
are  allotted  to  the  origin,  direction  and  inser- 
tioa  of  the  raiiscles,  Avitli  their  action  and  nerve- 
supply  ;  wliile  thirty-two  more  are  given  to 
the  "  Table  of  Bacteria  and  Fungi."  The 
latter  is  the  most  comprehensive  and  service- 
able table  of  the  kind  yet  issued.  The  system  of 
l^ronuuciation  is  simple,  and  the  spelling  is  in 
accordance  with  the  best  usage.  Derivations 
from  foreign  tongues  are  given,  those  from  the 
Greek  being  in  English  text  for  the  benefit  of 
readers  unfamiliar  with  the  original. — Medical 
Record. 


otiglmess.  The  book  is  brought  accurately  to 
date  by  extended  research.  The  definition  of  dis- 
eases includes  a  brief  synopsis  of  their  etiology, 
symptoms  and  treatment ;  the  anatomical  and 
phj^siological  terms  are  accompanied  by  outlines 
of  the  essential  features  of  structure  aud  function, 
and  each  drug  is  described  with  its  action,  thera- 
jjeutic  uses  and  pharmacopa?ial  preparations. 
Many  of  the  definitions  possess  encyelop^edic 
value.  Useful  anatomical  and  other  data  are 
tabulated  with  originality  and  precision.  Under 
the  word  Artery,  for  example,  is  found  a  table 
covering  eight  pages,  presenting  the  origin, 


LEA  BROTHERS  &  CO.,  Publishers,  ^?^p7^Ar„!r;^7,.^•8^;^M;trv.H.. 


New  Tcxt=5ooks.  Autumn,  1896. 

JUST  READY. 

A  Text=Book  on  Pharmacy 

For  Students  and  Pharmacists. 
By  CHARLES  CASPARI,  JR.,  Ph.  Q., 

Professor  of  Theory  and  Practice  of  Pharmacy  in  the  Maryland  College  of  Pharmacy,  Baltimore. 
In  one  handsome  octavo  volume  of  680  pages,  with  288  illustrations.    Cloth,  $4.50. 


From  Professor  Caspari's  admirable  work  on 
the  fifth  edition  of  The  National  Disjyensatory, 
as  well  as  his  experience  as  professor  in  the 
Maryland  College  of  Pharmacy,  we  have  been 
led  to  expect  in  this  handsome  treatise  on  phar- 
macy a  work  of  more  than  ordinary  merit.  To 
say  that  we  have  not  been  disappointed  in  this 
expectation  is  perhaps  the  smallest  compliment 
we  can  pay  the  work.  It  is  a  volume  which 
impresses  one  at  first  glance  with  its  orderly 
arrangement  of  subjects,  eminent  practicality, 
but  over  and  above  all  with  the  author's  intimate 
knowledge  of  details  connected  with  the  practi- 
cal side  of  a  pharmacist's  business  life.  The 
practical  pharmacist  is  often  disposed  to  receive 
*'2)rofessor's  jjharmacy"  with  a  modicum  of 
doubt.    Captious  critics  of  this  kind  are  met  at 


the  start  in  Professor  Caspari's  work  with  the 
statement  that  all  suggestions  in  the  book  relat- 
ing to  practical  pharmacy  have  been  tried  and 
verified  by  the  author  before  olfering  them,  so 
that  statements  made  are  based  on  actual  ex- 
perience. And  as  the  author  claims  a  quarter 
of  a  century's  acquaintance  with  the  practical 
work  of  a  busy  pharmacist,  his  observations  are 
entitled  to  res2:»ect.  The  author  is  gifted  witli 
the  teacher's  art  of  anticipating  questions,  and 
his  intimate  knowledge  of  the  needs  of  phar- 
macy students,  as  revealed  in  the  present  vol- 
ume, places  the  book  first  among  text-books  of 
pharmacy.  Its  adoption  as  a  text-book  in  the 
dfierent  schools  and  colleges  of  pharmacy  may 
be  confidently  anticipated. — American  Druggist 
and  Pharmaceutical  Record. 


JUST  READY. 

Hayden  on  Venereal  Diseases. 

A  Manual  of  Venereal  Diseases.  By  James  R.  Hayden,  M.  D.,  Chief  of 
Venereal  Clinic,  College  of  Physicians  and  Surgeons,  New  York  ;  Professor  of  Genito-Urinary 
and  Venereal  Diseases  in  the  Medical  Department  of  the  University  of  Vermont,  etc.  In 
one  12mo.  volume  of  263  pages,  with  47  engravings.    Cloth,  |1.50. 

IN  this  concise  volume  students  as  well  as  practitioners  will  find  a  clear  and  practical  explana- 
tion of  the  three  venereal  diseases,  gonorrha?a,  chancroid  and  syphilis,  together  with  their 
complications  and  sequelae.    The  work  furnishes  an  excellent  and  authoritative  epitome  of  the 
subject,  its  main  features  being  correct  diagnosis  and  the  best  treatment,  both  operative  and  medi- 
cinal.   Numerous  formulae  and  prescriptions  will  be  found  in  its  pages. 


NEW  EDITION-JUST  READY. 

Food  in  Health  and  Disease. 

By  I.  BURNEY  YEO,  M.  D.,  F.  R.  C.  P., 

Professor  of  Therapeutics  in  King^s  College,  London. 
Second  edition.  In  one  handsome  12mo.  volume  of  592  pages,  with  4  engravings.  Cloth,  $2.50. 

THE  subject  of  this  volume  is  one  of  unexcelled  importance.  Tiie  character,  force  and  destinies 
of  nations  are  determined  in  large  measure  by  the  average  of  their  food,  and  in  sickness  the 
results  obtained  by  physicians  often  de]>end  more  upon  i)roper  nutrition  than  upon  drugs. 
Conversely  errors  in  the  prescription  of  diet  may  be  quite  as  serious  as  mistaken  medication.  In 
this  authoritative  volume  Professor  Yeo,  one  of  the  ablest  therapeutists,  furnishes  specific  guidance 
for  the  physician  in  the  proper  use  of  foods  in  the  various  diseases,  approaching  the  subject  natur- 
ally and  rationally  from  the  qualities  and  values  of  foods  in  health.  Every  physician  will  there- 
fore find  in  this  compendious  and  convenient  work  an  aid  of  the  utmost  usefulness. 

BY  THE  SAME  AUTHOR. 

A  Manual  of  Medical  Treatment  or  Clinical  Therapeutics,   in  two  l2mo. 

volumes  containing  1275  pages,  with  illustrations.    Complete  work,  cloth,  $5  5u. 

I  v-A  nnrfeT-llf-OO   O    nn     n..l«i:»U^M«»  700,  708  &  7I0  Sansom  street,  Philadelphia. 
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Black  on  the  Urine — Just  Ready. 

The  Urine  in  Health  and  Disease,  and  Urinary  Analysis,  Physiologi- 
cally and  Pathologically  Considered.  By  D.  Campbell  Black,  M.D.,  L  R.C.S.,  Pro- 
fessor of  Physiology,  Anderson  College  Medical  School.  In  one  12mo.  volume  of  256  pages, 
with  73  engravings.    Cloth,  $2.75. 

I^xtract  from  the  Preface. 

A LARGE  experience  with  medical  students  has  impressed  me  with  the  conviction  that  the 
importance  which  they  attach  to  the  examination  of  the  urine,  so  important  in  throwing 
light  on  many  obscure  phenomena  of  disease,  is  usuall}'^  not  such  as  the  subject  merits.  Nor 
are  students  altogether  to  blame  ;  they  are  rather  to  be  sympathized  with  in  the  enormous  amount 
of  details,  many  of  them  totally  irrelevant  to  the  scientilic  practice  of  medicine  and  surgery,  Avhich 
are  embraced  in  the  short  curriculum  of  study  at  their  disposal,  and  Avhich  consequently  render  an 
accurate  knowledge  of  them  absolutely  impossible.  Within  recent  years  the  department  of  urology 
has  so  developed  as  almost  to  constitute  a  distinct  science.  Many  of  its  minutise  are  devoid  of 
practical  bearing,  and  many  of  the  constituents  described  as  existing  in  the  urine,  not  a  few  of 
which  I  believed  to  be  manufactured  in  the  so-called  process  of  isolation,  may  be  regarded  as 
curiosities  of  the  chemist's  laboratory.  In  the  following  pages  I  have  aimed  at  conciseness  and  the 
treatment  of  the  subject  from  the  practical  and  clinical  standpoint. 

I  have  endeavored  to  incorporate  the  latest  useful  information,  and  I  hope  that  the  book  may 
prove  accepta])le  to  such  as  are  fully  occuj^ied  in  practice,  and  are  without  ready  access  to  the 
extensive  current  and  other  literature  of  the  subject. 


New  (3d)  and  Enlarged  Edition.  Just  Ready. 

Vaughan  &  Novy  on  Ptomains,Toxins,etc. 

Ptomains,  Leucomains,  Toxins  and  Antitoxins ;  or  the  Chemical  Factors 
in  the  Causation  of  Disease.  By  Victor  C.  Vaughan,  Ph.  D.,  M.  D.,  Professor  ot 
Hygiene  and  Physiological  Chemistry,  and  Fredeeick  G.  Novy,  M.  D.,  Junior  Professor 
of  Hygiene  and  Physiological  Chemistry  in  the  University  of  Michigan.  Nevf  (3d)  edition. 
In  one  12mo.  volume  of  603  pages.    Cloth,  $3.00. 

IT  is  now  generally  recognized  that  those  diseases  which  cause  the  greatest  mortality  and  conse- 
quently are  of  the  greatest  imj^ortance  are  in  reality  cases  of  poisoning;  that  pathogenic  germs 
are  living  poisons  and  that  every  infectious  disease  is  actually  an  intoxication.  Not  only  are 
there  chemical  factors  in  the  causation  of  disease,  but  furthermore,  specific  chemical  agents  are  noAV 
being  employed  in  its  prevention  and  cure.  In  the  present  volume  Avill  be  found  a  systematic  expo- 
sition of  etiological,  preventive  and  curative  chemistry.  The  widespread  interest  in  its  department, 
and  the  acceptance  of  this  volume  as  the  standard  authority  has  led  to  the  demand  for  three  editions. 
These  opportunities  have  been  utilized  by  the  authors  to  keep  it  always  abreast  with  the  rapidly 
advancing  knowledge  in  its  department.  The  present  edition  has  not  only  been  thoroughly  revised 
throughout  but  also  greatly  enlarged,  space  being  given  to  the  new  subjects  of  Toxins  and  Anti- 
toxins, which  have  assumed  great  and  merited  pra'ctical  importance  of  recent  years. 

Herrick's  Handbook  of  Diagnosis-  READY. 

A  Handbook  of  Diagnosis.  By  James  B.  Heerick,  M.D.,  Adjunct  Professor 
of  Medicine,  Rush  Medical  College,  Chicago.  In  one  handsome  12mo.  volume  of  429  pages, 
with  81  engravings  and  2  colored  plates.    Cloth,  |2.60. 


Excellently  arranged,  practical,  concise  and 
well  written  up  to  date,  and  eminently  well 
titted  for  the  use  of  the  practitioner  as  well  as 
of  the  student.  —  Chicago  Medical  Recorder. 

We  commend  the  book  not  only  to  the  under- 
graduate, but  also  to  the  physician  who  desires 
a  ready  means  of  refreshing  his  knowledge  of 
diagnosis  in  the  exigencies  of  professional  life. 
— Jleniphis  Medical  Monthly. 

This  volume  accomplishes  its  objects  more 


thoroughly  and  completely  than  any  similar 
work  yet  published.  Each  section  devoted  to 
diseases  of  special  systems  is  preceded  with  an 
exposition  of  the  methods  of  physical,  chemi- 
cal and  microscopical  examination  to  be  em- 
ploj'ed  in  each  class.  The  technique  of  blood 
examination,  including  color  analysis  is  very 
clearly  stated.  Uranalysis  receives  adequate 
space  and  care. — JVetv  York  Medical  Journal. 


HAYEM   &    HARE'S  just  Ready. 

Physical  and  Natural  Therapeutics. 

Physical  and  Natural  Therapeutics.   The  Eemedial  Use  of  Heat,  Electricity, 

Modifications  of  Atmospheric  Pressure,  Climates,  and  Mineral  Waters.  By  Georges  Hayem, 
M.  D.,  Professor  of  Clinical  Medicine  in  the  Faculty  of  Medicine  of  Paris.  Edited,  with 
the  assent  of  the  author,  by  Hobart  Ajmory  Hare,  M.  D.,  Professor  of  Therapeutics  in  the 
Jefferson  Medical  College  of  Philadelphia.  In  one  handsome  octavo  volume  of  414  pages 
with  113  engravings.    Cloth,  13.00. 
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Volume  II.  Just  Ready. 


Treves'  System  of  Surgery, 

A  System  of  Surgery.  In  Contributions  by  twenty-live  English  Authors. 
Edited  by  Frederick  Treves,  F.R.C.S.,  Surgeon  to  and  Lecturer  on  Surgery  at  the  London 
Hospital,  Examiner  in  Surgery  at  the  University  of  Cambridge.  In  two  large  octavo  volumes. 
Volume  L,  containing  1178  pages,  with  463  engravings  and  2  full-page  colored  plates.  Vol- 
ume II.,  containing  1120  pages,  with  487  engravings  and  2  full-page  colored  plates.  Price 
per  volume,  cloth,  |8.00. 


Careful  and  accurate  Avriting,  close  attention  to 
practical  usefulness,  well-balanced  distribution 
of  space  and  material,  and  thorough  editorial 
supervision,  characterize  this  work  from  cover 
to  cover.  An  excellent  level  is  maintained 
throughout,  and  practical  information  brought 


up  to  the  latest  knowledge  upon  each  subject 
abounds  on  every  page.  The  book  will  make 
a  most  useful  addition  to  the  library  of  the 
surgeon  and  of  the  practitioner.  The  illustra- 
tions are  most  creditable ;  the  majority  of  them 
are  original, — Annals  of  Surgery. 


BY   THE   SAME  AUTHOR. 


Surgical  Applied  Anatomy.   In  one  pocket-size  12mo.  volume  of  540  pages^ 
with  61  illustrations.    Limp  cloth,  red  edges,  |2,00. 


Green's  Pathology  and  Morbid  Anatomy 

Pathology  and  Morbid  Anatomy.  By  T.  Henry  Green,  M.  D.  ,  Lecturer  on 
Pathology  and  Morbid  Anatomy  at  Charing-Cross  Hospital  Medical  School,  London.  Seventh 
American  from  the  eighth  and  revised  English  edition.  In  one  handsome  octavo  volume  of 
595  pages,  with  224  engravings,  and  a  colored  plate.    Cloth,  |2.75. 

A  work  that  is  the  text-book  of  probably  four- 
fifths  of  all  the  students  of  pathology  in  the 
United  States  and  Great  Britain.  The  work  pre- 
ciselv  meets  the  needs  and  wishes  of  the  general 


practitioner,  —American  Practitioner  and  News. 

Green's  Pathology  is  the  text-book  of  the  day 
— as  much  so  almost  as  Gray's  Anatomy.  Alto- 
gether we  have  a  text-book  fully  up  to  date  in 
the  record  of  fact,  and  so  profusely  illustrated 
as  to  give  to  each  detail  of  text  sufficient  expla- 
nation to  be  easily  understood.    The  work  is  an 


!  essential  to  the  practitioner — whether  as  sur- 
'  geon  or  physician.    It  is  the  best  of  up-to-date 
text-books. —  Virginia  Jledical  Monthly. 

A  book  widely  known  and  of  tried  excellence. 
On  every  page  there  is  evidence  of  thorough 
and  painstaking  revision  in  the  effort  to  bring 
it  in  line  with  the  most  recent  advances.  The 
book  may  be  said  to  contain  one  of  the  clearest 
and  best  statements  of  our  present  knowledge  of 
pathology, — -American  Journal  of  the  3Iedical 
Sciences. 


Foster's  Physiology— 6th  American  Ed. 

Text-Book  of  Physiology.  By  Michael  Foster,  M,  D.,  F.  E,  S.,  Prelector  in 
Physiology  and  Fellow  of  Trinity  College,  Cambridge,  England.  New  (sixth)  American 
edition,  with  notes  and  additions.  In  one  handsome  octavo  volume  of  922  pages,  with  257 
illustrations.    Cloth,  |4.50  :  leather,  |5,50. 


Dr.  Foster's  text-book  has  long  held  its  place 
at  the  very  forefront  of  physiological  teaching. 
We  will  admit  that  for  the  purpose  of  a  text- 
book for  the  medical  undergraduate  the  sixth 
American  edition  is  superior  to  any  of  its  prede- 
cessors, and  is  unquestionably  the  best  book 
that  can  be  placed  in  his  hands,  and  as  a  work  of 
reference  for  the  busy  physician  it  can  scarcely 
be  excelled. — The  Philadelphia  Polyclinic. 

This  book  might  be  called  international,  as 
it  is  equally  known  in  America  and  Europe. 
Every  practitioner,  whether  general  or  special, 
should  have  at  hand  a  new  up-to-date  physi- 
ology. There  can  be  no  mistake  in  selecting  a 
Foster,  either  on  the  part  of  the  medical  student 
or  practitioner. — Pacific  Medical  Journal. 

The  great  popularity  of  the  work  is  shown  by 
the  fact  that  it  is  included  as  a>  text  or  reference 
book  in  nearly  every  medical  college  annual 
announcement.  For  physician,  student  or 
teacher  this  is  and  long  will  remain  the  stand- 


ard, up-to-date  work  on  physiology.  It  needs 
no  recommendation  beyond  its  own  merits  to 
establish  its  claim  as  the  physiological  text- 
book of  the  day, —  Virginia  Medical  Monthly. 

Professor  Foster  is  unquestionably  the  fore- 
most physiologist  of  England  to  day.  His  great 
work  has  run  through  many  editions  in  both 
countries,  and  is  the  leading  text-book  used  by 
English-speaking  students.  In  the  new  Ameri- 
can edition  just  at  hand  additions  have  been 
made  to  render  the  volume  suitable  for  junior  as 
well  as  advanced  students,  so  that  this  single 
volume  contains  all  that  will  be  necessary  in  a 
college  course,  and  it  may  be  safely  added  all 
that  the  physician  will  need  as  well.  The  series 
of  illustrations  has  been  largely  re-engraved, 
and  it  is  a  matter  worthy  of  note  that  the  very 
low  price  of  a  work  of  such  size  and  style  reflects 
the  popularity  likewise  seen  in  the  number  of 
its  editions, — Dominion  3Iedical  Monthly. 
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JUST  READY. 

The  Pathology  and  Treatment  of 
Venereal  Diseases. 

By  ROBERT  W.  TAYLOR,  M.  D., 

Clinical  Professor  of  Venereal  Diseases  in  the  College  of  Physicians  and  Surgeons,  New  York. 

In  one  very  handsome  octavo  volume  of  1002  pages,  with  230  engravings  and  7  colored  plates. 
Price  in  cloth,  $5.00  ;  leather,  $6.00.  {Net.) 

at  length.  All  the  various  methods  and  sugges- 
tions are  fully  described.  The  subjects  of 
gonorrhoea,  chancroid  and  all  the  varieties  of 
syphilis  are  considered.  The  exposition  of  the 
subject  is  clear,  distinct  and  broad,  and  is 
marked  by  the  same  practicality  and  rational 
conservatism  that  characterize  the  rest  of  the 
work.  In  the  treatment  nothing  has  been 
neglected.  In  its  completeness  the  book  leaves 
almost  notliing  to  be  desired.  It  is  a  veritable 
storehouse  of  our  knowledge  of  the  venereal  dis- 
eases. It  is  commended  as  a  conservative,  prac- 
tical, full  exposition  of  venereal  diseases  of  the 
greatest  value. — Chicago  Clinical  Review. 

The  best  work  on  venereal  diseases  in  the  En- 
glish language.  It  is  certainly  above  everything 
of  the  kind.  Nothing  is  omitted  and  every- 
thing carefully  noted.  Illustrations  are  numer- 
ous and  well  chosen.  Tlie  colored  plates  are 
superior  in  execution.  Every  physician  who 
desires  a  complete  and  reliable  library  on  the 
subject  of  venereal  diseases  should  avail  him- 
self of  the  opportunity  of  obtaining  Taylor's 
work. — *S'^.  Louis  Medical  and  Surgical  Journal. 


Decidedly  the  most  important  and  authorita- 
tive treatise  on  venereal  diseases  that  has  in 
recent  years  appeared  in  Englisli.  It  rej^resents 
not  only  the  beliefs  and  teachings  of  its  dis- 
tinguished author  but  it  has  embodied  in  the 
text  the  result  of  the  studies  and  conclusions 
"of  all  observers  whose  work  shows  inherent 
evidence  of  truth  and  progress."  It  is  particu- 
larly noteworthy  for  the  attention  which  has 
been  devoted  to  pathology  in  relation  to  its 
practical  applications.  It  is  to  be  hoped  for  the 
good  of  suffering  thousands  that  Taylor's  book 
will  have  the  circulation  and  the  careful  study 
which  it  merits. — American  Journal  of  the 
M edicK  I  Scie  nces. 

The  clearest,  most  unbiased  and  ably  pre- 
sented treatise  yet  published  on  this  vast  subject. 
— Medical  News. 

Dr.  Taylor's  personal  reputation  is  so  high, 
his  experience  has  been  so  wide  and  full  that  it 
is  but  natural  that  one  should  have  the  highest 
expectations  of  the  work  which  must  be  regarded 
as  the  mature  result  of  his  exjierience.  It  meets 
the  highest  expectations.    Treatment  is  taken  uj) 


New  (8th)  Edition,  Thoroughly  Revised.  Just  Ready. 

A  Treatise  on  the  Diseases  of  Infancy 
and  Childhood. 

By  J.  LEWIS  SMITH,  M.  D., 

Clinical  Professor  of  Diseases  of  Children  in  the  Bellevue  Hospital  Medical  College,  New  York 

New  (8th)  edition,  thoroughly  revised  and  rewritten  and  much  enlarged.    Handsome  octavo 
of  983  pages,  with  273  illustrations  and  4  full-page  plates.    Cloth,  |4.50  ;  leather,  $5.5(t. 

surgical  diseases  of  children  written  by  Prof. 
Stephen  Smith,  have  greatly  added  to  the  value 
of  the  work.  The  article  on  Intuljation  is  con- 
tributed by  Dr.  Josei)h  O'Dwyer,  the  inventor 
of  the  operation,  and  is  all  that  could  be  de- 
sired. The  section  on  diseases  of  the  skin  has 
been  ably  written  by  Dr.  A.  R.  Robinson,  and 
an  extensive  formulary  added.  All  things  con- 
sidered the  vohime  is  the  most  complete  and 
satisfactory  text-book  Avith  which  we  are  ac- 
quainted.— American  Gynecological  and  Ob- 
stetrical Journal. 

A  treatise  which  in  every  respect  can  more 
than  hold  its  own  against  any  other  work  treat- 
ing of  the  same  subject,  be  it  elaborate  composite 
system  or  more  modest  text-book.  The  practi- 
tioner will  still,  as  he  has  for  long  in  the  past, 
look  to  Smith's  Diseases  of  Children  for  that 
accurate  portrayal  of  symj^toms,  that  lucid  ex- 
position of  treartment  which  stand  him  in  good 
stead  at  the  bedside  of  his  little  patients.— 
American  Medico-Surgical  Bulletin. 


No  work  on  diseases  of  children  has  achieved 
greater  success  or  has  deserved  it  more  than  the 
classic  treatise  of  J.  Lewis  Smith,  which  still 
ably  holds  its  own.  The  work  of  revision  has 
been  most  ably  accomplished.  When  we  say 
that  there  is  a  decided  improvement  upon 
former  editions  of  this  ])opular  classic  those 
who  have  known  and  prized  his  earlier  work 
will  acknowledge  that  this  is  praise  indeed. — 
American  Journal  of  the  Medical  Sciences. 

This  edition  is  not  a  simple  revision.  It  has 
been  almost  completely  rewritten,  several 
chaptei-s  have  been  added  and  the  chapters  on 
many  subjects  are  practically  new.  The  eighth 
•edition  will  enable  it  to  maintain  the  high  stand- 
ing it  has  so  long  held. — Archives  of  Pediatrics. 

It  has  lost  none  of  its  old-time  popularity, 
haying  been  for  years  the  leading  text-book  on 
■children's  diseases  in  America. —  Chicago 
Medical  Recorder. 

The  chapter  on  diphtheria  is  particularly  de- 
serving of  praise  for  the  impartial  discussion  of 
the  antitoxin  treatment.    The  chapters  on  the 
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New  (2d)  Edition.   Just  Ready. 

Gray  on  Nervous  and  Mental  Diseases. 

A  Practical  Treatise  on  Nervous  and  Mental  Diseases.  By  Landon 
Carter  Gray,  M.  D  ,  Professor  of  Diseases  of  the  Mind  and  Nervous  System  in  the  New 
York  Polyclinic.  N'ew  (2d)  edition.  In  one  very  handsome  octavo  volume  of  728  pages, 
with  172  engravings  and  3  colored  plates.    Cloth,  $4.75  ;  leather,  $5.75. 

We  have  here  what  has  so  often  been  desired 
— an  up-to-date  text-book  upon  nervous  and 
mental  diseases  combiQed.  Although,  as  re- 
garded to-day,  these  branches  constitute  two 
distinct  specialties,  yet  they  are  intimately  con- 
nected. Therefore  the  presentation  of  a  well- 
written,  terse,  explicit,  and  authoritative  volume 
treating  of  both  subjects  is  a  step  in  the  direction 
of  popular  demand.  The  glossary  of  words  and 
terms  is  of  much  importance  to  the  student, 
readily  enabling  him  to  become  familiar  with 
terms  frequently  encountered  in  neurological 
study. — The  Chicago  Clinical  Review. 

The  descriptioQS  of  the  various  diseases  are 


accurate  and  the  sj'-mptoms  and  differential 
diagnosis  are  set  before  the  student  in  such  a  way 
as  to  be  readily  comprehended.  The  author's 
long  experience  renders  his  views  on  therapeutics 
of  great  value,  and  many  important  suggestions 
in  reference  to  the  management  and  treatment 
of  the  various  nervous  disorders  can  be  gleaned 
from  this  volume.  It  is  unnecessary  to  say 
more.  In  our  review  of  the  first  edition  it  was 
prophesied  that  the  work  would  receive  a  warm 
welcome.  It  is  a  pleasure  to  admit  that  the 
prophecy  has  been  verified. — The  Journal  of 
Nervous  and  Mental  Disease. 


Abbott's  Bacteriology— New  (3d)  Ed.  just  Ready. 

The  Principles  of  Bacteriology :  a  Practical  Manual  for  Stud^^nts  and  Physicians. 
By  A.  C.  Abbott.  M.D.,  First  Assistant,  Laboratory  of  Hy^^iene,  University  of  Pennsylvania, 
Philadelphia.    New  (3d)  edition,  thoroughly  revised  and  greatly  enlarged.     In  one  very 
handsome  12mo.  vol  of  492  pp.,  with  98  illustrations,  of  which  17  are  colored.    Cloth,  $2  £0. 
As  a  practical  compend  on  the  principles  of  |  familiar  with  the  difficulties  of  this  work.  Not 


bacteriology  this  treatise  has  no  superior  among 
American  works,  and  has  accordingly  come  into 
very  general  use  as  a  laboratory  manual  among 
students.  All  that  portion  of  the  book  that  re- 
lates to  technical  procedures  is  very  satisfactory, 
and  directions  are  stated  with  sufficient  minute- 
ness to  guide  any  ordinary  beginner.  Of  special 
value  to  the  student  of  bacteriology  are  iXxr^.  out- 
lines of  experiments  to  b^  followed  in  the  stuiy 
of  the  various  species.  The  chapters  on  animal 
experimentation  contain  descriptions  of  all  the 
newer  apparatus  and  procedures,  and  will  be 
found  invaluable  to  anyone  who  is  not  perfectly 


only  are  the  needs  of  the  student  considered,  but 
the  advanced  worker  will  find  a  very  full  choice 
of  all  the  newer  staining  methods,  instruments, 
and  procedures  for  diagnosis.  In  the  descrip- 
tions of  several  important  species  many  recent 
additions  to  our  knowledge  have  been  properly 
incorporated  and  these  chapters  may  be  consid- 
ered as  giving  all  that  is  certainly  known  on  the 
subjects.  It  only  remains  to  repeat  our  unre- 
served recommendation  of  the  work  for  the  use 
of  all  laboratory  workers  in  bacteriology. — New 
York  3feclical  Journal. 


SIXTH  EDITION. 

Thomas  &  Munde  on  Diseases  of  Women. 

A  Practical  Treatise  on  the  Diseases  of  Women.  By  T.  Gatllard  Thomas, 
M.  D.,  LL.D.,  Emeritus  Professor  of  Diseases  of  Women  in  the  College  of  Physicians  and 
Surgeons,  New  York,  and  Paul  F.  Munde,  M  D.,  Professor  of  Gynecology  in  the  New 
York  Polyclinic.  Sixth  edition,  thoroughly  revisea  and  rewritten  by  Dr.  Munde.  In  one 
large  and  handsome  octavo  volume  of  824  pages,  with  347  illustrations,  of  which  201  are  new. 
Cloth,  $5.00  ;  leather,  |6  00. 


The  best  practical  treatise  on  the  subject  in 
the  English  language  -  The  original  work  is 
preserved  as  a  basis,  but  amplified  and  enriched 
with  the  results  of  modern  research.  Much  has 
been  interspersed  with  the  old  material  and 
several  new  chapters  added.    It  is,  as  we  have 


said,  the  best  text-book  we  know,  and  will  ])e 
of  especial  value  to  the  general  practitioner 
as  well  as  to  the  specialist.  The  illustrations  are 
very  satisfactory.  The  l)Ook  will  undoubtedly 
meet  with  a  favorable  reception  from  tlie  pro- 
fession.— Boston  Medical  and  Surgical  Journal. 


King's  Manual  of  Obstetrics— New  {6th)  Ed. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King.  M  D.,  Professor  of  Obstetrics 
and  Diseases  of  Women  in  the  Medical  Department  of  the  Columbian  University,  Washing- 
ton, D.C.,  and  in  the  University  of  Vermont,  etc.  New  (6th)  edition.  In  one  12nio.  volume 
of  532  pages,  with  221  illustrati  ms.    Cloth,  |2.50. 


This  is  uiid  )ubtedly  the  best  manual  of  ob- 
stetrics. Six  editions  in  thirteen  years  show  not 
only  a  demand  for  a  book  of  this  kind,  but  that 
this  particular  one  meets  the  i-equirement-  for 
popularity,  being  clear,  concise  and  practical. 


The  present  edition  lias  been  carefully  revised, 
and  a  number  of  additions  and  modifications 
have  been  introduced  to  bring  the  l)ook  to  date. 
It  is  well  illustrated,  well  arranged;  in  short,  a 
model  manual. — Tlie  Chicago  3Iedical  Recorder. 
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.  .  .  JVST  READY  .  .  . 

Dercum  on  Nervous  Diseases. 

A  Text-Book  on  Nervous  Diseases.  By  Twenty-two  American  Authors. 
Edited  by  F.  X.  Deecum,  M.D.,  Clinical  Professor  of  Diseases  of  the  Nervous  System  in  the 
Jefferson  Medical  College.  Philadelphia.  In  one  handsome  octavo  volume  of  1046  pages,  with 
341  engravings  and  7  colored  plates.    Cloth,  |6.00  ;  leather,  $7.00.  (Net.) 

The  work  is  represeotative  not  only  of  Ameri- 
can neurology,  but  likewise  of  the  best  methods 
of  teaching  as  develojDed  in  the  leading  medical 
colleges  of  this  country.  Actual  experience 
with  our  social  and  climatic  conditions  is  essen- 
tial as  a  qualification  in  those  who  would  speak 
with  authority  upon  this  especial  subject. — 
Alienist  &  Nem^ologist. 

There  is  here  gathered  the  very  cream  of 
our  knowledge  of  to-day.  Most  of  the  writers  are, 
or  have  been,  associated  with  various  leading 
schools,  and  consequently  bring  to  their  aid  the 
faculty  of  lucid  statement,  always  forcible  and 
understandable.  The  book  will  remain  the  stand- 
ard one  in  its  line. —  Chicago  Clinical  Review. 

The  editor  is  to  be  congratulated  on  securing 
the  co-oi>eration  of  such  an  aggregation  of  talent, 
for  by  such  an  arrangement  he  has  succeeded  in 
presenting  what  we  consider  the  best  text-book 
in  any  language,  especially  adapted  to  the  wants 
of  the  student  and  the  general  practitioner.  The 


publishers  have  made  the  text  in  their  usual 
manner,  clear  and  readable,  illustrating  it  pro- 
fusely with  rich  and  original  diagrams,  portraits, 
e te .  — M ed  ica  I  Fo  rtn  igh  tly. 

The  whole  book  is  the  most  thoroughly  up- 
to-date  treatise  that  we  have  on  its  subject,  and 
should  be  in  every  hospital  and  asylum.— 
American  Journal  of  Insanity. 

The  book  is  the  most  comprehensive  of  its 
kind  yet  published  in  the  United  States,  and 
will  be  found  a  safe  guide  either  as  a  text- 
book or  work  of  reference. —  The  Pittsburgh 
3fedical  Heview. 

We  have  in  this  volume  the  latest  of  Ameri- 
can text-books  and  one  that  worthily  maintains 
the  honor  of  the  American  name.  The  book  is 
cordially  recommended  to  American  readers  as 
representing  the  actual  status  of  our  knowledge 
and  as  the  latest  and  most  fully  up  to  date  of 
any  of  its  class. — Journal  of  the  American  Med- 
ical Association. 


Sixth  Edition, 


ASHHURSrS  SURGERY. 

The  Principles  and  Practice  of  Surgery.  By  John  Ashhurst,  Jr.,  M.  D., 
Barton  Professor  of  Surgery  and  Clinical  Surgery  in  the  University  of  Pennsylvania,  Surgeon 
to  the  Pennsylvania  Hospital,  Philadelphia.  New  (6th)  edition,  enlarged  and  thoroughly 
revised.    In  one  octavo  volume  of  1161  pages,  with  656  illus.    Cloth,  |6.00  ;  leather,  $7.00. 

We  have  yet  to  see  the  same  amount  of     tion  should  speak  volumes  in  its  favor,  and  an 


scholarly  and  extensive  information  on  the  sub- 
ject of  surgery  in  any  other  single  volume — and 
seldom  in  a  number  of  volumes.  As  a  masterly 
epitome  of  what  has  been  said  and  done  in  sur- 
gery, as  a  succinct  and  logical  statement  of  the 
principles  of  the  subject,  as  a  model  text-book, 
we  do  not  know  its  equal.  It  is  the  best  single 
text-book  of  surgery  that  we  have  yet  seen  in 
this  country. — ^'eiv  York  Post- Graduate. 
The  fact  that  a  book  has  reached  its  sixth  edi- 


examination  of  the  work  before  us  will  soon 
reveal  the  reasons  of  its  popularity.  It  is  sys- 
tematic and  takes  up  and  treats  subjects  in 
logical  order.  In  fact,  it  is  surprising  ^vhat  an 
encyclopedic  amount  of  information  is  con- 
densed Avithin  its  pages.  In  the  present  edition 
lifty  pages  of  new  matter  have  been  added.  In 
short,  it  is  about  what  one  would  expect  in  an 
uj^-to-date  edition  of  a  standard  American  text- 
book,— Cleveland  Medical  Gazette. 


Young's  Orthopedic  Surgery. 

A  Manual  of  Orthopedic  Surgery,  for  Students  and  Practitioners.  By 

James  K,  Young  M.  D,,  Instructor  in  Orthopedic  Surgery,  University  of  Pennsylvania, 
Philadelphia.  In  one  octavo  volume  of  446  pages,  with  285  illustrations.  Cloth,  |4,00  ; 
leather,  |5,00. 


The  author  of  this  work  has  styled  it  "  A 
Practical  Treatise  on  Orthopedic  Surgeiy,"  with 
which  title  we  find  no  fault.  It  is  a  thorough, 
a  very  comprehensive  work  upon  this  legitimate 
surgical  specialty  and  every  page  abounds  with 
evidences  of  practicality.  We  find  an  immense 
amount  of  thoroughly  up  to  date  information 
upon  more  than  the  usually  limited  number  of 
common  deformities.    The  pathology  is  thor- 


oughly modern  and  the  paragraphs  on  treatment 
are  replete  with  judicious  conservatism.  The 
author  having  fully  accomplished  his  objects  as 
set  forth  in  the  Prefi\ce,  and  having  also  given 
us  the  clearest  and  most  modern  work  upon  this 
growing  department  of  surgery  with  which  we 
are  familiar,  we  can  but  add  an  unqualified 
commendation  for  this  manual. — The  Chicago 
Clinical  Review. 


Coats'  Treatise  on  Pathology. 

A  Treatise  on  Pathology.  By  Joseph  Coats,  M.  D.,  F.  F.  P.  S.,  Pathologist 
to  the  Glasgow  Western  Infirmary.  In  one  octavo  volume  of  829  pages,  with  339  illustrations. 
Cloth,  $5,50  ;  leather,  $6.50. 
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Playf air's  Midwifery— New  (8th)  Edition. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By  W.  S.  Play- 
fair,  M.  D.,  F,  R.  C.  P.,  Professor  of  Obstetric  Medicine  in  King's  College,  London.  Sixth 
Aiuerican  from  the  eighth  English  edition.  Edited,  with  additions,  by  Robert  P.  Harris, 
M.  D.  In  one  very  handsome  octavo  volume  of  697  pages,  with  217  engravings  and  5  plates. 
Cloth,  $4.00  ;  leather,  |5.00. 


This  well-known  treatise  has  been  either  a 
text-book  or  work  of  reference  in  most  medical 
schools  for  the  past  seventeen  years,  and  in  the 
numerous  editions  which  have  appeared  it  has 
been  kept  constantly  in  the  foremost  rank.  It  is  a 
work  which  can  be  conscientiously  recommended 
to  the  profession. — The  Albany  3Iedical  Annals. 

The  author's  object  has  been  to  place  in  the 
hands  of  his  readers  an  epitome  of  the  science 
and  practice  of  midwifery,  which  embodies  all 
recent  advances,  and  especially  to  dwell  on  the 
practical  part  of  the  subject,  so  as  to  make  his 


book  a  reliable  guide  to  the  doctor  in  the  prac- 
tice of  this  most  important  and  responsible 
branch  of  medicine.  The  demand  for  this  eighth 
edition  of  the  work  testifies  to  the  success  with 
which  the  author  has  executed  his  purpose. — 
The  Medical  Fortnightly. 

This  work  of  Play  fair  must  occupy  a  foremost 
place  in  obstetric  medicine  as  a  safe  guide  to 
both  student  and  obstetrician.  It  holds  a  place 
among  the  ablest  English-speaking  authorities 
on  the  obstetric  art. — Buffalo  3Iedical  and  Sur- 
gical Journal. 


Parvin's  Obstetrics — Tliird  Edition. 

The  Science  and  Art  of  Obstetrics.  By  Theophilus  Parvix,  M.  D.,  LL.D., 
Professor  of  Obstetrics  and  the  Diseases  of  Women  and  Children  in  Jefferson  Medical  Col- 
lege, Philadelphia.  Third  edition.  In  one  very  handsome  octavo  volume  of  677  pages, 
with  267  engravings,  and  2  colored  plates.    Cloth,  |4.25  ;  leather,  |5.25. 

The  book  is  complete  in  every  department,  those  which  have  given  the  best  results  in  his  own 
and  contains  all  the  necessary  detail  required  by  !  practice,  and  the  experience  of  other  obstetri- 
the  modern  practising  obstetrician.  Many  prac- 
tical suggestions  are  offered  for  physicians,  both 
young  and  old.  Great  stress  is  laid  on  the  im- 
portance of  strict  asepsis  in  obstetrical  work. 
When  treatment  is  indicated,  Dr.  Parviu  is  ex- 
plicit in  directions,  the  remedies  suggested  being 


cians  IS  never  disregarded.  The  book  deserves 
our  highest  praise ;  we  consider  it  one  of  the 
most  comprehensive  of  its  class  published,  and 
take  pleasure  in  recommending  the  same  to 
students  and  to  physicians. — Tnternational  3fed- 
ical  3Iaqazine. 


Flint's  Practice — Seventh  Edition. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine.  Designed  for  the 
use  of  Students  and  Practitioners  of  Medicine.  By  Austin  Flint.  M.  D.,  LL.  D.,  late  Pro- 
fessor of  the  Principles  and  Practice  of  Medicine  and  of  Clinical  Medicine  in  Bellevue  Hospital 
Medical  College,  N.  Y.  New  (7th)  edition,  thoroughly  revised  by  Frederick  P.  Henry, 
M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine  in  the  Woman's  Medical  College  of 
Pennsylvania,  Philadelphia.  In  one  very  handsome  octavo  volume  of  1143  pages,  with 
illustrations.    Cloth,  |5.00  ;  leather,  $6.00. 

Its  peculiar  excellences  and  its  breadth  of 
c  »uception  have  made  it  a  recognized  authority. 
The  author's  clinical  pictures  of  diseases  are 
models  of  graphic  description,  minuteness  of 
detail  and  breadth  of  treatment.  The  editor  has 
done  his  part  in  bringing  it  up  to  date,  not  only 
in  reference  to  treatment  and  the  adaptation  of 
the  newer  remedies,  but  has  made  numerous 


additions  in  the  shape  of  the  newly  discovered 
forms  of  disease,  and  has  elaborated  much  in  the 
commoner  forms  which  the  recent  advances  have 
made  necessary.  Tbe  element  of  treatment  is  by 
no  means  neglected ;  in  fact,  by  the  editor  a  fresh 
stimulus  is  given  to  this  necessary  department 
by  a  comprehensive  study  of  all  the  new  and 
leading  therapeutic  agents. — 3Iedical  Becord. 


Lyman's  Practice  of  Medicine. 

The  Principles  and  Practice  of  Medicine.  For  the  Use  of  Medical  Students 
and  Practitioners.  By  Henry  M.  Lyman,  M.  D..  Professor  of  the  Principles  and  Practice 
of  Medicine,  Rush  Medical  College,  Chicago,.  Octavo.  925  images,  with  170  illustrations. 
Cloth,  $4.75;  leather,  $5.75. 


Professor  Lyman's  A'alued  and  extensive  ex- 
jici'ic'iice  here  )<'driced  in  text-book  form,  is 
indci'd  very  valuable  botli  to  college  students 
an'i  ])l!)',siciaiis.  In  lliis  w*irk  we  liave  an  ex- 
cellent (reatis"  oJi  the  ])raeticc  of  n.iedicine, 
writteji  by  one  ^\lio  is  not  only  familiar  with 
his  snhjcet,  hni  ^vho  lia-  also  learned  through 
practical  ex|)ei'ience  in  teaching  ^vhat  arc  the 
needs  of  the  student  and  bow  to  |iicsci)t  the 
facts  to  his  mind  in  the  most  rowdily  assi inilal)le 
form.  Each  subject  is  taken  up  in  order,  treated 
clearly  but  briefly,  and  dismissed  w  hen  all  has 


been  said  that  need  be  said  in  order  to  give  the 
reader  a  clear-etit  picttire  of  the  disease  under 
discussion.  The  reader  is  in^t  confus^-d  liy  1  tax  - 
ing jtresented  to  him  a  va i-iety  of  ddii-reut 
methods  of  treatment,  anuuiL:  wliicli  he  is  letl  to 
choose'  the  one  njost  easy  ol'  execulicni,  l»ul  tiie 
author  desci'iiies  the  ont-  whicli  is.  in  his  judg- 
n.ien(,  the  )>est.  The  pi'actical  aiid  busy  ])hysician. 
who  wants  to  ascerlaiii  in  a  sh<M't  time  all  the 
necessary  facts  concern  i  ng  the  ]iathology  (U' t  rca', - 
ment  of  any  disease  \\  i  il  tind  hei'e  a  safe  and  coii- 
venieut  gui<le.— Clnirlntt,  .Urdico/  Jotirtml. 
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New  (3d)  Edition.   Just  Ready. 

5timson's  Operative  Surgery. 

A  Manual  of  Operative  Surgery.  By  Lewis  A.  Sttmson,  B.A.,  M.D.,  Pro- 
fessor of  Clinical  Surgery  in  the  New  York  University.  New  (3d)  edition.  In  one  royal 
12mo.  volume  of  614  pages,  with  306  illustrations.    Cloth,  |3.75. 


The  book  contains  clear  and  concise  descrip- 
tions of  the  most  important  operations  of  mod- 
ern surgery.  It  is  well  illustrated,  and  Ave  take 
pleasure  ia  recommending  it  to  the  profession 
as  a  handy  descriptive  manual  of  operative 
surgery. — Annals  of  Surgery. 

This  compact,  tersely  written  manual  has  been 
almost  rewritten  in  the  laudable  effort  to  note 
the  important  changes  in  the  science  and  prac- 
tice of  operative  surgery.  The  illustrations  are 
plentiful,  and  the  descriptions  of  technique  are 
admirable  for  their  clearness. — 3Iedical  Record. 

The  demand  for  a  third  edition  of  Professor 
Stimson's  excellent  work  proves  that  it  has  Ijeen 
a  useful  book.  It  is  unusually  complete.  It  de- 
scribes operative  technique  in  special  lines  of 
work  as  for  example  the  ear,  eye  and  genito- 
urinary organs  in  woman.    It  is  well  arranged 


and  excellently  well  illustrated. — Boston  Medi- 
cal and  Surgical  Journal. 

The  thorough,  concise  and  clear  manner  in 
which  it  is  Avritten,  with  its  accurate  illustra- 
tions, makes  this  an  indispensable  book  for  all 
busy  operators  and  students.  —  The  Medical 
Fortnightly. 

It  is  conservative,  clear  and  concise.  No 
more  faithful  guide  has  come  to  any  surgeon's 
hand.  This  book  thoroughly  covers  the  ground. 
The  author's  opinions  are  the  result  of  careful, 
scientific  and  unbiased  observation  and  are  safe 
to  follow. — Medical  Herald. 

The  work  is  indeed  worth  the  price  for  the 
illustrations  alone.  With  the  authoritative  text 
and  the  excellent  illustrations  contained  in  this 
Avork,  the  surgeon  is  Avell  equipped. — Ohio  Med- 
ical Journal, 


BY  THE  SAME  AUTHOE. 

A  Treatise  on  Fractures  and  Dislocations.  In  two  handsome  octavo  volumes. 
Volume  L,  ^'ractuees,  5s5  pages,  36(»  illustrations.  Volume  II.,  Dislocations,  540  pages, 
with  163  illustrations.  Complete  work,  cloth,  $5.50  ;  leather,  $7.50  Either  volume  separ- 
ately, cloth,  $3.00  ;  leather,  $4.00. 


Smith's  Operative  Surgery— Revised  Edition. 

The  Principles  and  Practice  of  Operative  Surgery.  By  Stephen  Smith,  M.D., 
Professor  of  Clinical  Surgery  in  the  University  of  the  City  of  New  York.  Second  and  thor- 
oughly revised  edition.  In  one  very  handsome  octavo  volume  of  892  pages,  with  1005  illus- 
trations.   Cloth,  $4.00  ;  leather,  $5l00. 


This  excellent  and  very  valuable  book  is  one 
of  the  most  satisfaetory  AA^orks  on  modern  oper 
ative  surgery  yet  published.  The  book  is  a  com- 
pendium for  the  modern  surge' n.  The  present 
edition  is  much  enlarged,  and  the  text  has  been 
thoroughly  revised  so  as  to  give  the  most  im- 

f)roved  methods  in  aseptic  surgery  and  the 
atest  instruments  knoAvn  for  operatiA^e  AVork. 
It  can  be  truly  said  that  as  a  handbook  for  the 
student,  a  companion  for  the  surgeon,  and  even 


as  a  book  of  reference  for  the  physician  not  es- 
pecially engaged  in  the  practice  of  surgery,  this 
volume  AA'ill  long  hold  a  most  conspicuous  place, 
and  seldom  Avill  its  readers,  no  matter  hoAV  un- 
usual the  subject,  consult  its  pages  in  vain.  Its 
compact  form,  excellent  print,  numerous  illus- 
trations, and  especially  its  decidedly  practical 
character,  all  combine  to  commend  it. — Boston 
Medical  and  Surgical  Journal. 


Simon's  Chemistry— New  (5th)  Ed. 

Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory  Work  for  Begin- 
ners in  Chemistry.  A  Text-book  specially  adapted  for  Students  of  Pharmacy  and  Medicine. 
By  W.  Simon,  Ph.  D.,  M.  D.,  Professor  of  Chemistry  and  Toxicology,  Coll.  of  Phys.  and 
Surg.,  Baltimore  ;  Professor  of  Chemistry  in  the  Maryland  College  of  Pharmacy.  New  (fifth) 
edition.  In  one  8vo.  volume  of  501  pages,  with  44  engravings  and  8  colored  plates  illus- 
trating 64  of  the  most  important  chemical  tests.    Cloth,  $3.25. 


Attfield's  Chemistry— New  (14th)  Ed. 

Chemistry,  General,  Medical  and  Pharmaceutical ;  Including  the  Chemistry 
of  the  U.  S.  Pharmacopoeia.  A  Manual  of  the  General  Principles  of  the  Science,  and  their 
Application  to  Medicine  and  Pharmacy.  By  John  Attfield,  M.  A.,  Ph.  D.,  F.I.C.,  F.C.S., 
F.R.S.,  etc.,  Professor  of  Practical  Chemistry  to  the  Pharmaceutical  Society  of  Great  Britain, 
etc.  Fourteenth  edition,  specially  revised  by  the  Author  for  America  to  accord  with  the  new 
U.  S.  Pharmacopceia.  In  one  handsome  royal  12mo.  volume  of  801  pages,  with  88  illustra- 
tions.   Cloth,  $2.75  ;  leather,  $3.25. 
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Norris  &  Oliver's  Ophthalmology. 

A  Text-Book  of  Ophthalmology.   By  William  F.  Norris,  M.D.,  Pro- 
fessor of  Opbthalmology  in  the  University  of  Pennsylvania,  and  Charles  A.  Oliver,  M.  D., 


Surgeon  to  Wills  Eye  Hospital,  Philadelphia, 
engravings  and  5  colored  plates.    Cloth,  |5.00 

We  take  pleasure  in  commending  the  "  Text- 
book" to  students  and  practitioners  as  a  safe 
and  admirable  guide,  well  qualified  to  furnish 
them,  as  the  authors  intended  it  should,  with 
"  a  working  knowledge  of  ophthalmology." — 
Johns  Hopkins  Hospital  Bulletin. 

The  first  text-book  of  diseases  of  the  eye  writ- 
ten by  American  authors  for  American  colleges 
and  students.  Every  method  of  ocular  precision 
that  can  be  of  any  clinical  advantage  to  the 
every-day  student  and  the  scientific  observer  is 
offered  to  the  reader.  Rules  and  procedures 
are  made  so  plain  and  so  evident,  that  any 
student  can  easily  understand  and  emj^loy 
them.  It  is  practical  in  its  teachings.  In  treat- 
ment it  can  be  accepted  as  from  the  voice  and 
the  pen  of  a  respected  and  recognized  authority. 


Very  handsome  octavo,  641  pages,  with  357 
leather,  $6  00. 

The  illustrations  far  outnumber  those  of  its  con- 
temporaries, whilst  the  high  grade  and  unbiased 
opinions  of  the  teachings  serve  to  give  it  a  rank 
superior  to  any  would-be  competitor.  Wonder- 
fully cheap  in  price,  beautifully  printed  and 
exquisitely  illustrated,  the  mechanical  make-up 
of  the  book  is  all  that  can  be  desired.  After  a 
most  conscientious  and  painstaking  perusal  of 
the  work,  we  unreservedly  endorse  it  as  the 
best,  the  safest  and  the  most  comprehensive 
volume  upon  the  subject  that  has  ever  been 
offered  to  the  American  medical  public.  We 
sincerely  hope  that  it  may  find  its  way  into  the 
list  of  text-books  of  every  English-speaking 
college  of  medicine. — Annals  of  Ophthalmology/ 
and  Otology. 


Nettleship  on  the  Eye — Fifth  Edition. 

Diseases  of  the  Eye.  By  Edward  Nettleship,  F.  B.  C.  S.,  Ophthalmic 
Surgeon  at  St.  Thomas'  Hospital,  London.  Surgeon  to  the  Royal  London  (Moorefields)  Oph- 
thalmic Hospital.  Fourth  American  from  the  fifth  English  edition,  thoroughly  revised. 
With  a  Supplement  on  the  Detection  of  Color  Blindness,  by  William  Thomsox,  M.  D., 
Professor  of  Opthalmology  in  the  Jefferson  Medical  College,  Philadelphia.  In  one  12mo. 
volume  of  500  pages,  with  164  illustrations,  selections  from  Snellen's  test-types  and  formulte, 
and  a  colored  plate.    Cloth,  $2.00. 


Four  large  American  editions  testify  to  the 
fact  that  it  is  a  favorite  text-book  in  American 
colleges  as  well  as  to  the  extent  of  its  use  among 
practitioners  in  general  and  special  branches. 
Its  popularity  as  a  reference-book  is  due  to  the 
practical  nature  of  its  text  and  to  the  inclusion 


of  test-types,  color-blindness  tests,  and  a  collec- 
tion of  formulas.  It  is  safe  to  predict  that  with 
the  extended  scope  noted  in  its  title,  this  handy 
volume  will  become  more  than  ever  a  favorite 
with  all  classes  of  readers. — Pacific  Medical 
Journal. 


Dalton's  Physiology — Seventh  Edition. 

A  Treatise  on  Human  Physiology.  Designed  for  the  use  of  Students  and 
Practitioners  of  Medicine.  By  John  C.  Dalton,  M.  D.,  Professor  of  Physiology  in  the 
College  of  Physicians  and  Surgeons,  New  York,  etc.  Seventh  edition,  thoroughly  revised 
and  rewritten.  In  one  very  handsome  octavo  volume  of  722  pages,  with  252  beautiful 
engravings  on  wood.    Cloth,  |5.00  ;  leather,  |6.00. 

From  the  first  appearance  of  the  book  it  has      students  and  practitioners^  is  quoted  by  other 


been  a  favorite,  owing  as  well  to  the  author's 
renown  as  an  oral  teacher  as  to  the  charm  of 
simplicity  with  Avhich,  as  a  writer,  he  always 
succeeds  in  investing  even  intricate  subjects. 
It  must  be  gratifying  to  him  to  observe  the 
frequency  with  which  his  work,  written  for 


writers  on  physiology.  This  fact  attests  its 
value,  and,  in  great  measure,  its  originality. 
It  now  needs  no  such  seal  of  approbation,  how- 
ever, for  the  thousands  who  have  studied  it  in 
its  various  editions  have  never  been  in  any  doubt 
as  to  its  sterling  worth. — JV.  Y.  Medical  Journal. 


Klein's  Histology — Fourth  Edition. 

Elements  of  Histology.  By  E  Klein,  M.  D.,  F.  R.  S.,  Joint  Lecturer  on  General 
Anatomy  and  Physiology  in  the  Medical  School  of  St.  Bartholomew's  Hospital,  London. 
Fourth  edition.  In  one  12mo.  volume  of  376  pages,  with  194  illustrations.    Limp  cloth,  |1.75. 


It  is  the  most  complete  and  concise  work  of 
the  kind  that  has  yet  emanated  from  the  press, 
and  is  invaluable  to  the  active  as  well  as  to  the 
embryo  practitioner.  The  illustrations  are  vastly 
superior  to  those  in  most  works  of  its  class, 
attention  being  paid  to  clearness  and  accuracy. — 
The  Medical  Age. 

The  large  number  of  editions  through  which 
Dr.  Klein's  little  handbook  of  histology  has  run 


since  its  first  appearance  in  1883  is  ample  evi- 
dence that  it  is  appreciated  by  the  medical  stu- 
dent and  that  it  supplies  a  definite  want.  The 
clear  and  concise  manner  in  Avhich  it  is  written, 
the  absence  of  debata])le  matter,  of  conflicting 
views,  and  the  convenient  size  of  the  book  and 
its  moderate  price,  will  account  for  its  undoubted 
success. — Medical  Chronicle. 
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THE  SURGICAL  TREATMENT  OF  FOCAL  EPILEPSY.^ 
a  critical  analysis  of  the  result  in  nineteen  cases. 
By  B.  Sachs,  M  D  , 

PROFESSOR  OF  MENTAL  AND  NERVOUS  DISEASES  IN  THE  NEW  YORK  POLYCLINIC  ; 
CONSULTING  NEUROLOGIST  TO  MOUNT  SINAI  HOSPITAL  ; 

AND 

A.  G.  Gerster,  M.D., 

SURGEON  TO  THE  MOUNT  SINAI  AND  GERMAN  HOSPITALS,  NEW  YORK. 

During  the  past  six  years  we  have  attempted  to  decide  in  a  thor- 
oughly unbiased  fashion  the  results  of  the  various  surgical  procedures 
adopted  for  the  cure,  or  relief,  of  partial  epilepsies.  The  term,  partial  or 
focal  epilepsy,  is  used  advisedly  in  order  to  include  not  only  the  cases  of 
traumatic  origin,  but  those  as  well  in  which  localized  convulsions  are 
associated  with  other  diseases,  more  particularly  with  early  infantile 
cerebral  palsies.  However  different  the  etiological  factor  in  these  two 
groups  of  cases  may  be,  they  have  at  least  this  in  common— that  a  cir- 
cumscribed cortical  lesion  is  the  cause  of  the  epilepsy.  The  results  to 
be  recorded  in  this  article  are  based  upon  nineteen  cases.  The  list  in- 
cludes ten  which  were  discussed  in  a  brief  paper  published  by  us  in 
The  American  Journal  of  the  Medical  Sciences,  November, 
1892.  At  the  conclusion  of  that  article  we  stated  that  the  prospects 
were  "  rather  gloomy,  and  that  the  successful  cases  will  probably  be 
those  in  which  there  was  some  tangible  organic  lesion  which  has  been 
removed  at  a  very  early  period,  or  those  cases  in  which,  after  traumatic 
injury  to  the  skull,  trephining  has  been  done  before  the  effect  of  the 
depression  of  the  skull  has  resulted  in  the  development  of  epilepsy." 
The  experience  of  later  years  has  taught  us  that  this  statement  was  a 
just  one,  and  that  the  views  then  expressed  still  hold  good ;  but  we 
have  gradually  been  convinced  that  if  the  cases  for  operation  are 
selected  more  carefully,  and  if  the  surgical  technique  is  perfected,  the 

1  Read  at  the  meeting  of  the  American  Neurological  Association,  June,  1896. 
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prognosis  need  not  be  stated  quite  so  gravely,  and  that  it  is  possible  not 
only  to  relieve  many,  but  to  cure  some  of  the  cases  of  epilepsy. 

In  Europe  and  on  this  continent  the  results  of  the  surgical  treat- 
ment of  epilepsy  have  been  pictured  in  rather  depressing  colors.^  It 
is  for  the  purpose  of  combating  the  tendency  to  cry  down  surgical  inter- 
ference in  epilepsy  that  we  wish  to  present  the  critical  analysis  of  the 
results  in  a  large  series  of  cases.  It  is  well  to  be  extremely  scep- 
tical in  the  discussion  of  this  question,  yet  we  should  remember  that 
we  are  dealing  with  one  of  the  saddest  afflictions  of  mankind  ;  and  if 
only  a  small  percentage  of  these  unfortunate  individuals  is  improved, 
the  gain  is  a  great  one,  more  particularly  since  the  operative  procedures, 
if  properly  carried  out  by  competent  men,  are  not  serious— at  least  are 
not  apt  to  be  fatal.  In  only  a  single  one  of  the  cases  operated  on  by 
Gerster  could  the  death  be  attributed  directly  to  the  operation,  and  in 
this  (Case  15)  the  operation  was  the  third  one  performed  upon  the 
patient,  and  the  loss  of  blood  upon  incising  the  old  and  thickened  scar 
was  in  all  probability  the  cause  of  death.  In  two  other  cases  the  death 
was  not  to  be  attributed  to  the  operation,  for  the  one  patient  (Case  17) 
died  several  months  later,  and  in  this  instance  a  cyst  underlying  the 
entire  hemisphere  was  encountered,  the  fatal  termination  being  the 
result  of  the  gradual  draining  away  of  an  enormous  amount  of  cerebro- 
spinal fluid.  The  third  patient  was  doing  extremely  well  after  the 
operation,  but  on  the  removal  of  the  dressings  by  an  interne  of  the  hos- 
pital some  weeks  after  the  operation  a  septic  meningitis  was  set  up,  to 
which  the  patient  succumbed  (Case  18). 

Although  it  would  be  extremely  desirable  to  analyze  the  results  of 
operations  for  epilepsy  as  recorded  by  a  large  number  of  authors,  the 
attempt  to  do  this  is  of  very  little  value.  Dr.  Wiener  was  kind  enough 
to  analyze  all  the  operative  cases  reported  in  the  Index  Medicus  for  the 
year  1893.  From  among  these  only  a  very  few  were  reported  in  such 
a  fashion  that  any  inference  could  be  made  from  the  results  obtained. 
Mason^  also  has  been  compelled  to  exclude  thirty-eight  of  seventy  cases 
for  the  simple  reason  that  the  authors  had  recorded  their  cases  before  a 
sufficient  period  of  time  had  elapsed  after  the  operation.  It  is  the  entire 
lack  of  careful  analysis  that  makes  so  many  records  and  statistical  in- 
quiries absolutely  worthless.^ 

A  few  years  ago  we  w^re  of  the  opinion  that  it  was  justifiable  to 
make  an  early  report  of  the  negative  result  in  those  cases  in  which  the 

1  QT.  Bergmann:  Berl.  klinische  Wochenschr.,  April  22,1895.  Eulenburg :  ibid.,  Aprill5, 
1895.   Jolly  :  Charite  Annalen,  Jahrgang  xx. 

2  Medical  News,  March  21, 1896. 

3  A  brilliant  exception  to  this  is  offered  by  the  work  of  A.  Broca  and  Maubrac  (Chirurgie 
Cerebrale)  which  has  just  come  into  my  (Sachs')  hands  after  the  above  was  written.  It  is  a 
particular  satisfaction  to  note  that  our  conclusions  are  largely  in  accord  with  the  conclusions 
reached  by  these  authors,  who  have  not  merely  piled  up  statistics,  but  have  analyzed  with  a 
great  deal  of  discrimination  the  reports  made  by  the  surgeons  and  neurologists  of  Germany, 
France,  England,  and  America. 


SACHS,  gerster:  focal  epilepsy. 


379 


epileptic  attacks  returned  very  promptly  after  the  operation  ;  but  even 
this  procedure  is  not  absolutely  correct,  for  in  several  instances  a  decided 
improvement  set  in  later  on.  We  wish  particularly  to  emphasize  the 
fact  that  the  return  of  attacks  in  the  first  few  days  after  the  operation 
does  by  no  means  prove  that  the  surgical  procedure  adopted  has  been  a 
failure.  On  the  whole,  the  judgment  of  many  physicians  seems  to 
have  been  warped  with  respect  to  this  question.  A  number  of 
authors  have  insisted  that  the  claim  to  surgical  success  shall  be  denied 
in  all  those  cases  in  which  sedatives  have  been  given  after  the  opera- 
tion. It  is  certain  that  every  physician  would  insist  upon  the  adminis- 
tration of  bromides  or  opium  or  chloral  after  any  serious  cerebral  opera- 
tion— e.  g.,  the  incision  of  a  cerebral  abscess,  etc.  ;  but  in  the  case  of 
epileptic  patients,  whose  brain  is  characterized  by  unvisual  excitability, 
the  demand  is  made  that  such  drugs  shall  not  be  administered,  and 
apparently  for  no  other  reason  than  that  of  being  able  to  decide 
whether  the  improvement  is  actually  due  to  the  operation  or  due  to 
the  drugs  administered.  But,  as  physicians,  we  have  a  duty  not  only 
toward  science,  but  above  all  toAvard  the  patient ;  we  have  thought  it, 
therefore,  to  be  of  the  greatest  importance  after  every  cerebral  opera- 
tion to  keep  the  brain  at  rest  for  a  period  of  at  least  a  week  or  two.  If, 
after  the  lapse  of  weeks  or  months,  the  epileptic  attacks  have  been 
diminished  in  number,  it  can  hardly  be  claimed  that  the  drugs  ad- 
ministered during  the  first  week  or  two,  or  possibly  for  a  longer  period, 
have  had  anything  to  do  with  the  ultimate  result,  except  that  they 
have  helped  to  diminish  the  shock  of  the  operation. 

We  are  ready  to  agree  with  those  who  insist  that  no  case  of  epilepsy 
can  be  said  to  be  cured  unless  the  patient  has  been  entirely  free  from 
all  attacks  for  a  period  of  at  least  one  year.  Possibly  this  period  should 
be  extended  even  to  three  years.  But,  on  the  other  hand,  it  is  neither 
just  nor  prudent  to  put  every  negative  case  in  evidence  against  the  utility 
of  operative  interference.  Let  me  recall  the  interesting  case  of  Jolly 
(loc.  cit.),  referring  to  a  patient  who  had  been  addicted  to  alcoholism  for 
many  years  and  who  had  sustained  a  severe  subdural  hemorrhage  during 
the  first  operation,  which  was  attempted  for  the  relief  of  epilepsy. 
Knowing  the  importance  of  alcohol  as  an  etiological  factor  in  epilepsy,  we 
cannot  expect  surgical  interference  to  cure  epilepsy  as  readily  in  persons 
subject  to  this  special  habit  as  in  those  who  have  never  been  addicted  to  it. 

We  are  willing  to  concede  that  surgical  procedures  will  avail  but 
little  in  the  majority  of  cases ;  for  that  very  reason  it  is  all  the  more 
important  that  we  should  endeavor  to  select  the  few  cases  in  which 
recovery  is  possible.  In  order  that  we  may  be  able  to  formulate  an 
opinion  on  this  subject,  we  have  concluded  that  it  will  be  best  not  only 
to  report  successes  or  failures,  but  carefully  to  record  all  cases  observed 
by  ourselves  and  to  tabulate  them  in  such  a  way  that  the  reasons  for 
success  in  some  and  failure  in  others  will  become  apparent. 
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But  before  we  discuss  the  results  obtained  by  us,  a  number  of  mooted 
points  must  be  briefly  considered.  Trephining  may  be  said  to  be  the 
classical  form  of  surgical  interference  in  the  treatment  of  epilepsy ;  but 
with  the  greater  skill  attained  in  cerebral  surgery,  incision  of  the  dura, 
removal  of  old  scars,  and,  above  all,  excision  of  diseased  cortical  tissue, 
have  been  practised.  The  effect  of  simple  trephining  in  the  case  of 
depression  or  other  injuries  to  the  skull  can  be  readily  explained.  If 
it  does  nothing  more,  it  serves  to  loosen  old  adhesions  or  to  diminish 
locally  increased  pressure.  If  a  cystic  condition  exists,  as  is  so  often 
the  case  after  traumatic  injuries  and  in  the  epilepsies  associated  with 
cerebral  infantile  palsies,  the  good  results  following  upon  trephining 
can  be  easily  understood.  The  operation  per  se  may  have  a  good  effect 
in  some  cases  ;  but  I  cannot  go  the  length  to  which  some  German  authors 
have  gone  in  supposing  that  the  good  effect  of  surgical  procedures  in 
many  of  these  cases  is  simj^ly  due  to  suggestion.  The  theory  of  sugges- 
tion will  certainly  not  be  able  to  bear  this  additional  charge. 

Horsley's  proposition,  to  excise  the  diseased  cortical  tissue,  is  based 
upon  sound  physiological  reasoning,  for  we  must  suppose  that  from  the 
primary  focus  of  disease  secondary  changes  take  place  which  lead  to 
the  development  of  epilepsy.  The  success  of  this  method  has  not  been 
so  great  as  might  have  been  exj^ected;  but  it  is  easy  enough  to  find 
the  explanation  for  this  if  we  study  the  morbid  changes  in  the  brain 
underlying  chronic  epilepsy. 

Following  upon  traumatic  injury  to  the  skull  or  brain,  a  circumscribed 
meningo-encephalitis  is  often  engendered,  sometimes  due  directly  to 
the  impingement  of  a  spicule  of  bone,  at  other  times  due  to  hemorrhage 
occurring  at  the  moment  the  injury  is  inflicted.  If  the  hemorrhage  has 
been  a  very  copious  one,  it  may  lead  later  on  to  the  formation  of  a  cyst. 
This  circumscribed  meningo-encephalitis  may  be  recognized  in  some 
instances  without  incision  of  the  dura ;  but  in  other  cases  it  is  revealed 
only  after  a  microscopical  examination  of  the  excised  tissue.  This  has 
been  brought  out  very  distinctly  in  the  articles  of  Coen^  and  of  Van 
Gieson.'^  The  latter  has  insisted  on  the  occurrence  of  adhesions  between 
the  pia  and  the  cortex,  of  a  chronic  degeneration  of  the  pyramidal  cells, 
and  of  an  increase  in  neuroglia-tissue.  Similar  conditions  have  been 
found  in  three  cases  of  ours  which  are  to  be  specially  reported  upon  by 
Drs.  Collins  and  Wiener.^  As  a  point  of  practical  importance  it  is  well 
to  insist  that,  if  the  symptoms  have  pointed  to  the  necessity  of  an  ex- 
cision of  the  tissue,  such  excision  should  be  performed  even  if  at  the 
time  of  operation  the  cortical  tissue  appears  to  be  normal. 

The  true  pathology  of  partial  epilepsy  is  not  exhausted  by  the  study 
of  small  portions  of  the  brain  excised  during  an  operation.  A  number 
of  years  ago  we  called  attention  to  the  fact  that  the  investigations  of 

1  Ziegler's  Beitrage  zur  Path.  Anat.  u.  Phys.,  1888,  vol.  ii.  p.  107. 

2  New  York  Medical  Record,  April  24, 1893.  ^  to  be  published  in  Brain. 
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Fere,  Chaslin,  and  others  prove  that  a  general  sclerosis  emanating  from 
the  focus  of  disease  is  apt  to  be  developed  in  the  cortex.  If  we  excise 
the  focus,  the  sclerosis  will  still  remain,  and  these  sclerosed  and  degen- 
erated fibres  will  exert  an  epileptogenic  influence  upon  other  portions 
of  the  hemispheres.  An  interval,  varying  between  several  months  to 
two  years,  elapses  before  this  sclerosis  is  fully  developed,  and  a  similar 
interval  exists  between  the  time  of  the  original  injury  and  the  first 
occurrence  of  the  epilepsy.^  Such  reflections  as  these  justify  the  ex- 
cision of  the  foous  of  disease  before  the  development  of  a  widespread 
sclerosis  has  taken  place.  Moreover,  we  can  also  understand  why  an 
excision  of  tissue  many  years  after  the  traumatic  injury  is  bound  to  be 
of  but  little  avail.  Another  disadvantage  is  this  :  that  after  the  ex- 
cision of  tissue  a  scar  may  be  developed  which  may  act  as  an  irritant 
and  may  produce  epileptic  seizures. 

The  method  of  treating  epilepsy  by  excision  of  cortical  tissue  has 
still  another  drawback.  If  the  focus  of  disease  is  in  the  motor  areas, 
excision  of  such  tissue  will  be  followed  by  paralysis.  This  paralysis  is, 
howe  ver,  of  a  transitory  nature,  not  only  in  children,  but  also  in  adults. 
This  was  made  evident  particularly  in  Case  19,  in  which  we  had 
performed  a  total  excision  of  the  arm-centre  in  both  hemispheres,  and 
yet  there  was  merely  a  temporary  paresis  of  each  upper  extremity  for  a 
few  days  after  the  operation.  At  present  this  patient  has  control  over 
both  extremities  as  before.  This  experience  throws  a  rather  queer  light 
upon  the  theory  of  the  localization  of  centres  in  the  cortex.  In  several 
of  our  patients  the  paralysis  after  excision  lasted  so  short  a  time  that  it 
could  hardly  be  considered  a  disadvantage.  This  disturbance  of  func- 
tion, indeed,  was  so  slight  that  one  is  compelled  to  assume  that  the  dis- 
eased area  had  ceded  its  function  to  neighboring  and  healthy  portions 
of  the  cortex.  The  probability  of  this  is  emphasized  by  the  fact  that 
in  two  patients  operated  upon  the  palsy  did  not  appear  until  several 
days  after  the  operation,  at  a  time  at  which  we  may  suppose  that  the 
tissue  bordering  upon  the  diseased  area  had  been  slightly  affected  by 
the  surgical  procedure.  We  trust  that  this  observation  will  be  corrobo- 
rated by  others.  If  the  diseased  area  is  situated  in  one  of  the  sensory 
portions  of  the  hemispheres,  as  is  not  infrequently  the  case  in  traumatic 
epilepsies,  hearing  or  sight  may  be  permanently  impaired.  The  exact 
result  of  excision  under  such  circumstances  has  not  yet  been  determined, 
for  we  have  not  had  the  courage  to  practise  excision  of  any  sensory 
portion  of  the  cortex.  On  physiological  grounds,  however,  it  is  safe  to 
say  that  absolute  blindness  or  deafness  would  not  result  from  the  re- 
moval of  any  such  area.  In  the  following  tables  we  propose  to  give  the 
chief  points  of  the  histories  of  the  nineteen  cases  operated  upon  by  Gerster. 

1  These  views  have  been  substantiated  by  the  recent  work  of  Muratow  (Deutsche  Zeitschrift 
f.  Nervenhlk.,  vol.  viii.  p.  97).  This  author  has  attached  special  importance  to  the  degeneration 
of  the  association-fibres,  and  insists  that  the  epileptic  irritation  is  conducted  by  these  asso- 
ciation-fibres and  keeps  the  neighboring  cells  in  a  condition  of  permanent  hypertonia. 
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If  we  compare  the  various  groups  of  cases,  we  are  struck  at  once  by 
the  fact  that  among  the  cases  which  have  been  cured  there  are  two  in 
which  only  a  relatively  short  time  had  elapsed  between  the  traumatic 
injury  and  the  operation.  Furthermore,  that  in  one  case  only  six 
months  had  passed  between  the  beginning  of  the  epilepsy  and  the  pre- 
ceding traumatic  injury  to  the  skull.  In  the  other,  a  period  of  about 
two  years. ^  In  Case  3  it  is  a  little  doubtful  whether  the  traumatic 
injury  can  be  held  responsible  for  the  development  of  the  epilepsy.  We 
incline  rather  to  the  view  that  the  ear  trouble  was  developed  inde- 
pendently of  the  preceding  trauma.  In  the  second  group  we  note  that 
a  more  considerable  period  of  time  had  elapsed  between  the  injury  or  the 
beginning  of  the  disease  and  the  operation.  In  those  cases  of  this  group 
in  which  the  period  of  time  was  a  relatively  short  one,  and  yet  com- 
plete recovery  did  not  set  in,  the  failure  can  be  attributed  to  other 
causes.  In  Case  5  the  improvement  was  very  remarkable,  for  only 
three  attacks  had  occurred  in  four  years ;  but  the  boy  is  compelled  to 
do  hard  work,  and  it  is  fair  to  predict  that  if  he  had  been  able  to  take 
better  care  of  himself  he  would  have  recovered  completely.  The 
same  is  true  of  Case  6,  while  in  Case  7  the  abuse  of  alcohol  is  to  be 
considered  the  chief  reason  for  the  poor  result  obtained.  The  impor- 
tance of  careful  treatment  for  a  long  time  after  an  operation  is  well 
demonstrated  in  Case  8.  In  all  of  the  cases  in  Group  III.  the  opera- 
tion was  not  undertaken  until  many  years  had  passed  after  the  initial 
trauma  and  after  the  beginning  of  the  epilepsy.  We  may  infer  from  this 
that  the  prospect  of  curing  epilepsy  is  a  gloomy  one  if  many  years 
have  elajjsed  since  the  disease  has  manifested  itself;  and  if  a  long 
period  of  time  has  elapsed,  it  matters  little  whether  we  resort  to  - 
trephining  or  excision,  for  all  operative  procedures  will  prove  equally 
unavailing. 

Returning  to  the  consideration  of  Case  I.,  we  may  note  that  it  was 
sufficient  to  remove  the  depressed  portions  of  bone  and  to  expose  a  con- 
siderable area  around  the  old  scar  to  effect  a  cure  of  the  epilepsy.  The 
result  in  this  case  is  all  the  more  remarkable  because  the  patient  had 
revealed  a  distinct  tendency  to  alternating  conditions  of  consciousness — 
a  condition  which  we  know  to  be  common  in  genuine  epilepsy.  Such 
predisposition  would  unquestionably  make  the  prognosis  less  favorable 
in  the  majority  of  cases,  and  yet  the  good  results  obtained  in  this  in- 
stance prove  that  even  under  such  circumstances  one  need  not  desist 
from  operative  procedures  if  the  patient's  general  constitution  and  the 
character  of  the  skull-injury  warrant  surgical  interference.  This  same 
patient — a  man  of  great  intelligence — sent  a  letter  only  a  few  months 

1  The  importance  of  the  time-element  in  these  cases  does  not  seem  to  have  been  appreciated 
by  the  latest  authors  on  this  subject— Broca  and  Maubrac. 
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ago  in  which  he  stated  that  he  considered  himself  completely  cured  by 
the  operation.  In  the  second  case,  for  which  we  are  indebted  to  Dr. 
Collins,  the  wisdom  of  early  surgical  interference  is  very  apparent,  for 
the  microscopical  examination  of  the  excise^  portion  of  the  cortex  has 
shown  that  the  disease  was  due  to  a  well-circumscribed  focus  of  trau- 
matic origin,  which  would  surely  in  the  course  of  time  have  given  rise 
to  a  widespread  degeneration  of  the  association-fibres,  as  Muratow  has 
lately  explained.  Case  3  proves  that  any  irritating  condition,  such 
as  an  otitis  media,  may  give  rise  to  chronic  epilepsy.  In  this  instance 
two  operations  were  needed  to  bring  about  a  satisfactory  result.  In  a 
previous  article  we  have  spoken  of  the  result  in  this  case  in  a  rather 
reserved  fashion,  for  six  months  only  had  passed  since  the  operation 
and  the  time  of  the  first  report ;  but  the  mother  of  this  boy  has  made 
further  reports,  and  we  can  now  claim  that  the  boy  has  been  cured,  for 
the  mother  reported,  three  and  a  half  years  after  the  operation,  that  the 
boy  had  not  had  a  single  attack.  It  will  not  be  necessary  to  discuss  in 
detail  each  one  of  the  cases  reported  in  Groups  II.  and  III.  The  reader 
is  referred  to  the  tables,  which  have  been  carefully  prepared,  and  we  trust 
that  he  will  find  it  worth  his  while  to  note  the  points  of  resemblance 
between  the  more  or  less  successful  and  the  totally  ud  successful  cases. 
If  we  were  to  attempt  to  give  a  purely  statistical  statement,  we  might 
say  that  of  the  nineteen  cases  here  reported  three  were  cured,  two  greatly 
improved,  three  somewhat  improved ;  ivhile  in  eleven  cases  there  was  abso- 
lutely no  improvement.  These  last  eleven  cases  are  equally  valuable, 
however,  in  showing  that  partial  epilepsies  which  have  existed  for  a 
long  number  of  years  cannot  be  cured  or  improved  by  any  operative 
procedure. 

If  we  attempt  to  decide  which  surgical  procedure  would  seem  to  be 
best  adapted  to  effect  a  cure  of  partial  epilepsies,  the  answer  is  that  no  one 
method  would  seem  to  be  superior  to  all  the  others.  If  there  is  depres- 
sion of  the  skull  or  any  other  traumatic  injury  of  the  same,  trephining 
alone  will,  as  a  matter  of  course,  prove  beneficial.  If  there  is  a  thicken- 
ing of  the  membranes  and  adhesions,  as  is  so  frequently  the  case  in  the 
wake  of  traumatic  injuries,  the  removal  of  such  diseased  tissue  is  in  order. 
If  there  is  any  morbid  process,  such  as  in  our  Case  3,  which  is  the 
main  cause  of  the  epilepsy,  the  attempt  should  be  made  to  cure  the 
primary  disease  in  the  usual  way.  If  the  symptoms  point  to  a  strictly 
localized  focus  of  disease  in  the  cortex,  whether  or  not  there  be  a  com- 
plicating injury  to  the  skull,  it  is  advisable  to  excise  the  diseased  area, 
particularly  if  a  relatively  short  period  of  time  has  elapsed  since  the 
injury  was  inflicted.  The  result  in  Case  2  is  the  strongest  argument  in 
favor  of  this  procedure. 

A  number  of  years  ago  Ave  had  referred  to  this  as  the  only  rational 
method  in  the  surgical  treatment  of  epilepsy,  and  this  opinion  has  been 
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strengthened  by  our  own  experiences  and  by  a  few  of  the  cases  re- 
corded in  literature.  A  satisfactory  result  has  been  obtained  in  this 
way  by  Horsley  {British  Medical  Journal,  August,  1886,  p.  674)  in 
several  cases,  and  in  at  least  one  case  the  attacks  have  not  returned 
for  a  period  of  one  year.  Several  other  reports  of  Horsley  are  open  to 
the  serious  objection  that  the  report  was  made  altogether  too  early  after 
the  operation.  The  same  criticism  is  to  be  made  upon  the  case  recorded 
by  Beach  (Boston  Medical  and  Surgical  Journal,  April  3,  1890).  An 
improvement,  though  not  a  complete  cure,  was  obtained  by  the  method 
of  excision  in  the  case  of  Bergmann  (Die  Chirurgische  Behandlung 
der  Hirnkrankheiten,  etc.,  second  edition,  p.  169,  Berlin,  1889),  in  the 
case  of  Parker  and  Gotch  (British  Medical  Journal,  London,  May  27, 
1893),  and  in  a  case  of  Bid  well  and  Sherrington  (British  Medical 
Journal,  November  4,  1893).  In  all  of  these  cases,  and  in  some  of  our 
own  in  which  merely  an  improvement  was  noted,  the  lapse  of  time  be- 
tween the  initial  injury  or  beginning  of  disease  and  the  time  of  the 
operation  is  altogether  too  great.  The  only  exception  to  this  is  in  the 
case  of  Parker  and  Gotch ;  but  here  it  is  a  little  doubtful  whether  the 
correct  centre  was  excised.  For  the  purpose  of  giving  this  method  a 
fair  test  we  have  performed  excision  of  cortical  tissue  upon  a  number  of 
different  patients  (Cases  2,  6,  12,  16,  and  19).  Our  experience  in  these 
cases  leads  to  the  conclusion  that  in  epilepsy  of  long  standing  the  excision 
of  cortical  tissue  does  no  good ;  and  such  excision  is  hereafter  to  be  re- 
stricted to  epilepsies  of  short  duration.  In  our  first  article  on  this  sub- 
ject we  were  inclined  to  take  a  less  favorable  view  of  this  method ; 
but  at  that  time  we  had  not  yet  perceived  the  importance  of  recog- 
nizing the  length  of  time  the  epilepsy  had  lasted. 

The  neurologist  is  asked  to  decide  whether  the  site  for  the  operation 
shall  be  determined  according  to  the  seat  of  the  external  injury  or 
whether  it  shall  be  determined  entirely  by  the  clinical  symptoms  if 
both  do  not  happen  to  coincide  with  each  other.  In  answering  this 
question  we  would  urge  that  the  clinical  symptoms  are  far  more  re- 
liable than  any  external  injury.  If  the  two  areas  are  distinct,  it  may 
be  well  in  some  instances  to  trephine  over  both ;  but  excision  should 
only  be  performed  in  that  part  of  the  cortex  to  which  the  symptoms 
point,  unless  the  cortical  tissue  underneath  the  seat  of  external  injury 
is  clearly  diseased. 

The  greatest  care  is  also  necessary  in  determining  the  region  which 
the  clinical  symptoms  indicate  to  be  the  diseased  area.  The  ordinary 
methods  of  determining  these  areas  that  have  been  devised  by  Reid 
Thane,  Hammond,  and  others,  are  satisfactory  enough ;  but  it  is  essen- 
tial, whenever  possible,  to  determine  the  function  of  the  exposed  part 
by  electrical  stimulation,  and  this  can  be  done  readily,  as  we  have 
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shown,  before  the  dura  is  opened.  If  the  site  has  been  properly  located, 
electrical  stimulation  of  the  exposed  tissue  will  cause  contraction  of  the 
part  first  convulsed  in  the  epileptic  seizures  with  which  the  patient 
is  afflicted.  Occasionally  it  will  be  possible  to  produce  a  slight  con- 
vulsive seizure  during  the  operation ;  but  this  cannot  be  produced  in 
every  instance  unless  excessively  high  currents  are  employed.  In 
Case  9  the  accuracy  of  such  determination  was  brought  out  most  dis- 
tinctly. 

A  further  duty  devolving  more  particularly  upon  the  surgeon  is  to 
determine  the  means  by  which  the  formation  of  tense  scars  may  be 
avoided.  In  Case  15  we  discovered  at  the  time  of  the  third  opera- 
tion, which  was  undertaken  fully  two  and  a  half  years  after  the  first 
one,  that  the  trephine-opening  was  filled  by  a  mass  of  dense  tissue 
which  had  surely  increased  the  local  pressure,  and  had  thus  undone  any 
good  effect  that  might  have  been  expected  from  the  removal  of  a  large 
button  of  bone.  Such  dense  tissue  is  possibly  worse  than  slight  adhe- 
sions and  a  moderately  depressed  spicule  of  bone.  The  scar  appears 
to  become  more  tense  in  those  cases  in  which  the  bone  is  not  replaced, 
and  in  several  patients  of  ours  we  have  observed  years  after  the  tre- 
phine-opening had  been  made  that  the  pulsations  in  the  brain  could 
not  be  noticed  or  felt.  The  only  method  known  to  us  at  the  present 
time  to  avoid  the  formation  of  these  scars  is  the  introduction  of  some 
pliable  metal  plate  between  the  dura  and  the  skull.  Gerster  made  use 
of  this  method  in  an  operation  done  upon  a  patient  of  Stieglitz  for  the 
removal  of  a  cerebral  cyst.  Two  years  and  nine  months  after  the  first 
operation  upon  this  patient  a  second  operation  became  necessary,  and 
at  this  second  operation  it  was  made  evident  that  the  gold  plate  lay 
exactly  as  it  was  introduced — that  the  surrounding  tissue  had  under- 
gone fewer  changes  than  would  have  been  the  case  if  the  ordinary  scar 
had  formed.  If  these  operations  for  epilepsy  are  to  be  successful,  a 
serious  attempt  must  be  made  to  avoid  the  formation  of  dense  scar- 
tissue  ;  and  it  is  possible  that  the  heteroplastic  closure  of  the  skull- 
opening  will  contribute  somewhat  to  the  avoidance  of  excessive  scar- 
formation.  At  all  events,  the  evils  attendant  upon  the  development  of 
scar-tissue  must  be  mitigated  in  some  way  or  other,  and  it  will  not  do 
to  regard  it  as  an  unavoidable  complication  in  all  cerebral  operations, 
as  is  done  by  Starr.  ^ 

Before  concluding  this  report  a  few  remarks  will  be  in  order  regard- 
ing the  cases  of  epilepsy  associated  with  infantile  cerebral  palsies.  In 
various  previous  writings  one  of  us  (Sachs)  had  called  attention  to  the  fact 
that  such  palsies  are  amenable  to  surgical  treatment  for  the  very  reason 
that  cystic  conditions  or  old  hemorrhagic  foci  often  constitute  the 

1  Brain  Surgery,  p.  112. 
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anatomical  substratum  both  of  the  epilepsy  and  of  the  palsy.  Cases  6, 
8,  16,  17,  and  possibly  Case  14  belong  to  this  category.  In  none  of 
these  have  we  achieved  an  absolute  cure,  yet  the  improvement  in 
Case  8  has  been  most  decided.  The  failure  to  obtain  a  cure  in 
these  cases  is  explained  easily  enough.  Above  all,  it  is  true  that 
these  cases  in  particular  are  not  brought  to  the  notice  of  neurologists 
until  years  have  elapsed  after  the  beginning  of  disease ;  but  even  if 
they  came  under  observation  at  a  much  earlier  period,  we  should  have 
some  hesitation  in  advising  operation,  for  we  know  that  children  under 
the  age  of  six  years  tolerate  poorly  almost  every  form  of  cerebral  or 
cranial  operation.  The  sad  result  in  Case  17  suggests  the  possibility 
of  finding  in  these  infantile  cases  cysts  of  enormous  size,  possibly 
underlying  the  entire  hemispheres.  The  drainage  of  such  cysts  is  a 
very  delicate  matter,  and  yet  the  experience  of  Kocher  and  others  in 
the  treatment  of  large  cysts  would  lead  us  to  believe  that  by  the  exer- 
cise of  the  greatest  care  some  of  these  patients  may  be  vastly  improved, 
if  not  absolutely  cured.  All  of  these  difficulties  can  be  met,  and  we 
confidently  believe  that  cases  will  occur  in  which  the  removal  of  a  well- 
limited  focus  of  disease  will  prove  beneficial.  Physicians  and  patients 
should  be  imbued  with  the  idea  that,  other  things  being  equal,  the  ear- 
lier operative  interference  is  attempted,  the  more  successful  it  is  bound 
to  be.  The  excision  of  diseased  cortical  tissue  or  the  drainage,  if  not 
the  removal  of  an  old  cyst,  will  cause  comparatively  little  additional  dis- 
turbance of  function,  for  the  parts  governed  by  the  diseased  centres  are, 
as  a  rule,  considerably  palsied.  The  epilepsy  may  be  improved,  the 
palsy  can  hardly  be  made  worse  by  the  operation. ^ 

From  the  preceding  discussion  we  may  draw  the  following  conclu- 
sions : 

1.  Surgical  interference  is  advisable  in  those  cases  of  partial  epilepsy 
in  which  not  more  than  one,  or  at  the  utmost  two  years,  have  elapsed 
since  the  traumatic  injury  or  the  beginning  of  the  disease  which  has 
given  rise  to  the  convulsive  seizures. 

2.  In  cases  of  depression  or  other  injury  of  the  skull  surgical  inter- 
ference is  warranted  even  though  a  number  of  years  have  elapsed ;  but 
the  prospect  of  recovery  is  brighter  the  shorter  the  period  of  time  since 
the  injury. 

3.  Simple  trephining  may  prove  sufficient  in  a  number  of  cases,  and 

1  Operations  for  the  removal  or  cure  of  epilepsy  associated  with  infantile  cerebral  palsies 
have  been  done  by  Oppenheim  and  Sonnenburg  (Berlin,  klinisch.  Woch,,  1892,  p.  60),  by 
Bullard  (Boston  Medical  Journal,  February,  1888),  by  Keen  (The  American  Journal  of  the 
Medical  Sciences,  September,  1891),  by  Wildermuth  (Neurolog.  Centralbl.,  1891,  p.  935),  by 
Wyeth  (two  cases  with  Sachs),  Horsley  (British  Medical  Journal,  1890,  vol.  iii.  p.  1291),  and 
others.  It  may  be  well  to  add  that  in  some  of  these  infantile  cerebral  palsies  with  epilepsy 
there  is  a  marked  atrophy  of  part  of  the  cerebral  hemispheres.  The  excision  of  atrophic 
tissue  or  of  a  porencephalic  area,  as  has  been  practised  by  some,  is  not  rational. 
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particularly  in  those  in  which  there  is  an  injury  to  the  skull  or  in  which 
a  cystic  condition  is  the  main  cause  of  the  epilepsy. 

4.  Excision  of  cortical  tissue  is  advisable  if  the  epilepsy  has  lasted 
but  a  short  time,  and  if  the  symptoms  point  to  a  strictly  circumscribed 
focus  of  disease. 

5.  Since  such  cortical  lesions  are  often  of  a  microscopical  character, 
excision  should  be  practised  even  if  the  tissue  appears  to  be  perfectly 
normal  at  the  time  of  operation ;  but  the  greatest  caution  should  be 
exercised  in  order  to  make  sure  that  the  proper  area  is  removed. 

6.  Surgical  interference  for  the  cure  of  epilepsy  associated  with  in- 
fantile cerebral  palsies  may  be  attempted,  particularly  if  too  long  an 
interval  has  not  elapsed  since  the  beginning  of  the  palsy. 

7.  In  cases  of  epilepsy  of  long  standing,  in  which  there  is  in  all 
probability  a  widespread  degeneration  of  the  association-fibres,  every 
surgical  procedure  is  useless. 


SOME  ABNORMALITIES  OF  THE  FEMALE  GENERATIVE 

ORGANS. 

By  Frederick  John  McCann,  M.B.,  CM.  (Edin.),  M.R.C.P.  (Lond  ), 

PHYSICIAN  TO  OUTPATIENTS  AT  THE  SAMARITAN  FREE  HOSPITAL  FOR  WOMEN 
AND  CHILDREN,  LONDON. 

It  is  most  important  that  abnormalities  occurring  in  the  human  sub- 
ject should  be  recorded  and  their  relation  to  developmental  anatomy 
studied.  This  is  especially  true  of  the  many  interesting  examples  of 
so-called  malformation  affecting  the  female  genitalia.  By  this  means 
additional  links  may  be  added  to  the  complex  chain  of  development. 
To  make  this  subject  sufficiently  clear  it  will  be  necessary  to  describe 
the  steps  in  the  formation  of  the  internal  and  external  organs  of  gener- 
ation. Cases  observed  personally  will  be  added  and  their  relation  to 
foetal  anatomy  detailed. 

Those  who  have  studied  this  subject  must  have  noticed  that  a  so-called 
malformation  is,  in  reality,  a  non-formation  of  one  part  involving  a 
relative  disproportion.  Malformations  represent  stages  of  development 
which  have  remained  permanent.  Before  an  organ  has  reached  the 
mature,  or,  as  we  term  it,  the  fully  developed  state,  we  are  enabled  to 
distinguish  two  processes  at  work,  viz.,  development  and  growth.  The 
period  of  development  in  the  uterus  extends  up  to  the  time  of  puberty, 
the  period  of  growth  is  much  longer,  probably  lasting  until  the  twentieth 
year. 

In  the  human  female  the  vagina,  uterus,  and  Fallopian  tubes  are  formed 
out  of  the  Miillerian  ducts.    The  portions  of  those  ducts  which  become 
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fused  are  developed  into  the  vagina,  cervix,  and  part  of  the  body  of  the 
uterus.  The  next  following  portions  of  the  Mullerian  ducts  constitute 
in  animals  with  bicornuate  uteri  the  horns  of  the  uterus.  In  the  human 
female  these  portions  of  the  ducts  remain  comparatively  short,  entering 
into  the  formation  of  the  upper  part  of  the  uterus.  The  remaining 
upper  portions  of  the  ducts  of  Miiller  form  the  Fallopian  tubes. 

The  presence  of  a  two-horned  uterus,  the  normal  condition  in  many 
animals,  occurs  in  the  human  embryo  of  the  third  month.  The  subse- 
quent median  fusion  and  consolidation  of  these  horns  form  the  triangular 
body  of  the  human  uterus.  Again,  there  is  no  distinction  in  the  human 
foetus  at  the  third  month  between  the  vagina  and  the  uterus,  which  is 
also  seen  in  many  animals.  At  a  later  period  the  os  uteri  begins  to 
form,  and  gradually  a  distinct  neck  (cervix)  can  be  seen.  Thickening 
in  the  walls  occurs  first  in  the  cervix,  which  up  to  the  time  of  birth  is 
much  larger  and  thicker  than  the  body  of  the  uterus.  It  will  be  seen 
that  there  is  a  close  relationship  between  foetal  anatomy,  comparative 
anatomy,  and  abnormalities  in  the  anatomy  of  the  female  genitalia. 

External  Generative  Organs.  There  is  no  distinction  of  sex 
in  the  human  embryo  up  to  a  certain  period  of  development.  In  both 
sexes  the  structures  distinguishing  the  male  and  the  female  externally 
arise  respectively  from  common  masses  of  blastema  of  precisely  similar 
structure  and  connections. 

The  common  cloaca  exists  till  after  the  fifth  week,  and  the  genital 
eminence  from  which  the  clitoris  is  formed  makes  its  appearance  in  the 
course  of  the  fifth  and  sixth  weeks  in  front  of  and  within  the  common 
orifice.  A  week  or  two  later  the  common  orifice  becomes  divided,  the 
precise  method  of  division  not  being  definitely  ascertained.  The  cloaca 
is  thus  separated  into  a  dorsal  or  anal  and  a  ventral  or  uro-genital  part. 
A  transverse  band  of  integument  appearing  at  the  ninth  or  tenth  week 
completes  the  division  between  the  anal  and  urogenital  orifices,  forming 
the  so-called  perineum  in  the  female.  The  urogenital  portion  contracts 
in  its  upper  part  to  form  the  urethra,  whilst  the  lower  part  persists  as 
the  vestibule.  The  labia  minora  are  developed  from  the  margins  of 
the  genital  cleft. 

This  short  outline  will  sufiice  to  explain  the  main  points  in  the  devel- 
opment of  the  internal  and  external  generative  organs.  We  have  now 
to  study  the  bearing  of  developmental  anatomy  on  certain  abnormalities 
of  the  genitalia  in  the  human  female.  For  this  purpose  I  shall  narrate 
the  cases  which  have  come  under  my  own  observation  and  briefly  refer 
to  some  of  those  already  described  in  the  literature  on  the  subject. 

Case  I. — A.  L.,  aged  thirty-one  years  ;  married,  sterile.  Complaint : 
swelling  in  the  left  groin,  "  Ever  since  she  can  remember."  Patient  had 
a  masculine  appearance,  hair  on  upper  lip  and  chin,  and  hair  extending 
from  pubes  upward  along  the  linea  alba  to  the  umbilicus.    Her  voice 
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was  not  of  a  masculine  character.  She  was  very  nervous.  The  swell- 
ing in  the  groin  was  stated  to  enlarge  and  become  more  tender  during 
the  menstrual  periods — which  are  regular.  Pressure  on  this  swelling 
caused  a  sickening  pain. 

Examination  of  geyiitalia.  The  breasts  are  badly  developed.  The 
external  genitals  showed  nothing  abnormal.  The  vagina  proper  ends  in 
a  cul-de-sac  one  and  one-half  inches  long,  with  a  small  aperture,  the  os 
uteri,  at  the  upper  end.  The  recto-vaginal  septum  is  incomplete  at  the 
lower  end,  and  feces  are  passed  through  the  vagina. 

She  has  control  over  the  bowel  unless  diarrhoea  be  present.  No 
sphincter  is  appreciable  to  the  finger.  The  anus  proper  is  the  size  of  a 
No.  6  catheter,  and  a  probe  passed  through  it  can  be  felt  by  the  finger 
introduced  into  the  vagina. 

The  uterus,  which  measures  about  one  and  one  quarter  inches,  may  be 
felt  bimanually. 

An  operation  for  the  radical  cure  of  the  hernia  was  carried  out  by 
Mr.  Keetley  at  the  West  London  Plospital,  to  whom  I  am  indebted  for 
the  following  notes  :  When  incised  the  sac  contained  the  ovary,  Fallo- 
pian tube,  and  a  portion  of  the  uterus.  The  sac  was  thin-walled  and 
had  no  true  neck.    The  operation  was  a  complete  success. 

Case  II. — A.  W.,  aged  twenty-one  years.  Complaint :  amenorrhoea. 
She  had  no  male  characteristics.  Since  the  age  of  fourteen  years  for 
two  or  three  days  every  month  has  had  headache,  backache,  and  bearing- 
down  pains.  A  swelling  has  appeared  in  the  left  inguinal  region  at 
intervals  for  "  some  time."  She  states  that  occasionally  the  pains  are 
so  severe  that  she  becomes  faint  and  is  prevented  from  working.  Her 
pains  have  increased  since  she  sought  medical  advice.  Removal  of  the 
ovaries  had  been  advised  by  a  former  medical  attendant.  These  pains 
have  been  worse  since  straining  herself  while  drawing  water  five  years 
ago. 

Examination  of  genitalia.  Complete  absence  of  pubic  hair ;  clitoris 
rudimentary.  The  vagina,  about  one  inch  in  length,  forms  a  cul  de  sac, 
at  the  upper  end  of  which  a  small  papilla  is  noted  corresponding  to  the 
usual  position  of  the  os  uteri.  Bimanually  (recto-abdominal)^  no  uterus, 
tubes,  or  ovaries  can  be  felt.  In  the  position  of  the  uterus  a  broad  band 
is  found  extending  from  one  side  of  the  pelvis  to  the  other,  midway 
between  the  bladder  and  the  rectum. 

The  breasts  were  well  developed  and  the  nipples  normal. 

While  an  undergraduate  at  Edinburgh  University  I  saw  the  follow- 
ing case,  which  is  described  in  the  Edinburgh  Medical  Journal,  xxxii. 
734. 

M.  M.,  aged  twenty-one  years.  Had  absence  of  left  ninth  rib  and 
slight  lateral  dorsal  curvature.  When  the  patient  coughed  a  large  her- 
nial protrusion  was  observed  between  the  eighth  and  tenth  ribs,  especially 
posteriorly.    Her  complaint  was  absence  of  menstruation. 

Examination.  Mammae  well  developed,  with  large  nipples.  Dense 
imperforate  hymen.  Entire  absence  of  all  uterine  organs  and  vagina. 
Bladder  and  rectum  normal.  Pubic  hair  normally  developed.  This 
woman  was  well  developed  and  had  no  apparent  evidence  of  retarded 
development. 


1  Such  cases  are  best  examined  per  rectum  combined  with  a  sound  in  the  bladder. 
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In  addition  to  these  cases  I  have  seen : 

1.  A  case  in  which  there  was  an  orifice  at  the  upper  part  of  the  vagina 
in  the  position  of  the  os  uteri  admitting  the  tip  of  a  sound.  Here  the 
uterus  was  represented  by  a  cord-like  structure  occupying  the  centre  of 
a  broad  band  similar  to  that  described  in  Case  II. 

2.  Another  case  in  which  the  uterine  probe  penetrated  half  an  inch 
into  a  spindle-shaped  body,  the  representative  of  the  uterus. 

Most  authors  describe  cases  of  absence  of  the  uterus  as  being  very 
rare.  I  am  inclined  to  think  that  such  an  abnormality  is  commoner 
than  is  supposed,  in  spite  of  the  small  number  of  published  cases,  espe- 
cially in  England.  The  folloAving  cases  may  be  mentioned  as  bearing 
more  particularly  on  the  subject  of  absence  of  the  uterus  : 

1.  Leopold  (Archiv.  f.  Gyn.,  Band  8,  p.  484).  Patient  was  slender; 
habits  and  inclinations  purely  feminine.  Mons  veneris  prominent,  owing 
to  a  testicle  and  epididymis  on  either  side,  each  with  its  vas  deferens 
returning  into  the  pelvis  (No  post-mortem  was  obtained.)  Normal 
vagina,  no  uterus  or  ovaries.  Pelvis  normal ;  roomy,  broad  outlet.  (In 
this  paper  reference  is  made  to  three  previous  papers.) 

2.  Kahn  (Centralblatt  /.  Gyn.,  xi.  377).  Patient  aged  twenty-one 
years.  Breasts  medium  size,  no  axillary  hair.  No  hair  on  mons  veneris  ; 
a  few  hairs  on  labia  majora.  Clitoris,  prteputiam,  and  urethra  normal. 
Vagina  6  to  8  cm.  long.    Double  hernia.    No  orifice  at  end  of  vagina. 

3.  Grechen  (Centralblatt  f.  Gyn.,  xi.  p.  493).  Patient  aged  twenty- 
seven  years.  Had  since  seventeen  very  severe  hypogastric  and  sacral 
pains.  Breasts  and  pelvis  well  developed.  External  genitals  normal. 
Vagina  7  to  9  cm.  long,  ending  blindly.  Uterus  absent.  Ovaries  said 
to  be  in  a  normal  position.    Removal  of  ovaries  advised. 

4.  Munde'  (Centralblatt  f.  Gyn.,  xi.  p.  670).  Patient  aged  forty-six 
years.  Had  never  menstruated.  She  was  well  developed.  Breasts  well 
formed.  External  genitals  normal.  Clitoris  not  enlarged.  Urethra 
normal.  Double  inguinal  hernia.  Hymen  normal.  Vagina  8  cm.  long, 
normal  dimensions,  ending  blindly;  no  trace  of  portio  or  external  os. 
Had  a  rounded  body  in  each  labium  majus,  character  not  ascertained, 
supposed  to  be  testicles. 

5.  Steinschneider  (Centralblatt  f.  Gyn.,  xii.  49).  Patient  aged  twenty- 
eight  years,  married.  Breasts  not  well  developed.  External  genitals 
normal,  clitoris  small.    Vagina  8  cm.  long.    No  uterus  or  ovaries. 

6.  Zweifel  (Centralblatt  f.  Gyn.,  p.  474).  Patient  shown  at  the  Leip- 
zig Obstetrical  Society.  Aged  twenty  two  years.  No  beard.  Breasts 
well  developed.  A  little  hair  on  mons  veneris.  Absence  of  axillary 
hair.  Double  inguinal  hernia.  Vulva  normal.  Vagina  9  cm.  long, 
ending  blindly,  no  trace  of  portio.  Careful  examination  showed  the 
presence  of  a  radiating  cicatrix  without  any  opening  even  to  the  finest 
sound.  Bimanually,  a  body,  like  a  hazelnut,  was  found  in  the  position 
of  the  uterus,  and  two  rudimentary  uterine  horns  passing  to  normal 
ovaries. 

Two  other  cases  wxre  shown  : 

a.  Atresia  of  the  vagina,  with  a  rudimentary  uterus. 

1  This  case  is  described  in  a  paper  by  Swasey,  American  Journal  of  Obstetrics,  vol.  xiv.  1881, 
p.  94. 
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h.  Absence  of  vagina  ;  dilated  urethra.  At  the  top  of  the  bladder  a 
rudimentary  uterus  could  be  felt  with  tubes  and  ovaries.  Double  hernia. 

7.  Flothmann  (Archiv.  f.  Gyn.,  xxxiii.  p.  312),  Patient  aged  twenty- 
four  years,  married.  Breasts  well  developed.  Urethra  widely  dilated, 
allowing  the  passage  of  the  finger.  "  Massige  Ausbuchtung"  under 
the  very  wide  urethra.  Uterus  spindle-shaped.  No  incontinence  of 
urine,  although  the  urethra  was  very  wide. 

8.  Rheinstadter  {Archiv.  f.  Gyn.,  xiv.  p.  497).  a.  Aged  twenty-two 
years.  Female  habitus,  female  voice,  well-developed  breasts,  pelvis 
female  type.  Absence  of  menstruation.  Under  anaesthesia  the  vagina, 
uterus,  and  ovaries  found  to  be  absent.  The  external  genitals  well 
formed.  Bimanually,  a  body  taken  to  be  a  rudimentary  uterine  horn 
was  said  to  have  been  detected. 

b.  Aged  twenty  seven  years.  Had  male  characteristics — hair  on  chin 
and  lips,  male  voice.  No  breasts  ;  triangular  distribution  of  pubic  hair. 
Clitoris  5  cm.  long.  Uterus  and  vagina  form  a  single  continuous  mus- 
cular canal  exhibiting  annular  folds  of  its  mucous  lining.  With 
care  the  index -finger  could  be  passed  to  the  extremity  of  this  canal. 
No  ovaries  or  testicles  could  be  discovered.  The  labia  flabby ;  the 
nymphse  absent.  The  urethral  opening  is  1  cm.  over  the  first  folds  of 
the  utero-vaginal  canal,  which  probably  represents  the  hymen. 

9.  Rheinstadter  {Centralhlatt  f.  Gyn.,  No.  23,  p.  345).  Absence  of 
uterus ;  abnormally  wide  vagina.  In  addition  there  was  a  herniated 
ovarian  tumor,  described  as  an  "  angiosarcoma." 

An  interesting  case  of  what  is  termed  partial  defect  of  the  uterus  is 
described  and  figured  by  Winckel  in  his  Lehrbuch  der  Frauen-Krank- 
heiten,  p.  292  (Zweite  Auflage).  The  uterus  had  no  portio  vaginalis 
and  was  supposed  to  commence  from  the  point  where  the  posterior  col- 
umna  of  the  vagina  ended.  The  tubes,  ovaries,  and  adnexa  were  absent. 
No  adhesions  were  present  in  the  neighborhood  of  the  uterus.  The 
specimen  was  obtained  from  a  foetus  at  about  the  eighth  month. 

In  the  London  Obstetrical  Society  Transactions,  vol.  xxi.  p.  256,  will 
be  found  an  important  communication  by  Dr.  Chambers,  in  which  the 
previous  literature  of  ovarian  hernia  is  given  and  a  case  of  great  interest 
fully  described.  Patient  aged  twenty-four  years.  Voice  feminine. 
Breasts  well  formed ;  nipples  absent,  their  site  being  marked  by  a  circu- 
lar rose-colored  spot  the  size  of  a  threepenny  piece.  In  each  groin 
there  was  a  swelling  whose  nature  was  accurately  determined  after  oper- 
ation. No  hair  on  pubis.  Mons  veneris  not  conspicuous.  Clitoris 
small,  well  formed.  Nymphse  rudimentary ;  vagina  smooth,  cone- 
shaped,  about  one  inch  long,  ending  in  a  cul  de-sac.  In  the  roof  of 
this  cul-de-sac  there  was  a  triangular  opening-apex  upward  and  forward, 
large  enough  to  admit  tip  of  index-finger.  This  opening  was  the  meatus 
urinarius.  There  was  no  trace  of  os  uteri,  cervix,  or  uterus.  Pelvis 
was  large,  well  formed,  and  of  the  female  type.  A  committee  of  the 
Society  having  examined  the  tumors  removed,  reported  that  microscop- 
ically they  resembled  foetal  testicles,  although  the  stroma  was  in  greater 
abundance.  The  great  and  permanent  value  of  such  a  case  lies  in  the 
fact  that  the  swellings  were  removed  and  microscopically  examined,  for 
by  this  means  alone  can  the  nature  of  such  cases  be  decided. 

We  have  now  to  compare  these  abnormalities  in  the  human  female 
with  the  ascertained  facts  of  development. 
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It  must  be  recollected  that  no  definite  opinion  as  to  the  absence  of  the 
uterus,  ovaries,  etc.,  can  be  given  unless  a  post-mortem  examination  has 
been  made  or  an  abdominal  operation  performed.  At  the  same  time 
opinions  formed  after  careful  bimanual  examination  furnish  fairly 
conclusive  proof  of  the  presence  or  absence  of  the  various  pelvic 
organs. 

Ovaries.  In  the  foregoing  cases  the  presence  of  ovaries  has  been 
noted  even  where  the  uterus  was  absent  and  vagina,  etc.,  imperfectly 
formed.  Such  an  occurrence  should  be  expected  from  our  develop- 
mental knowledge,  as  the  ovaries  have  a  distinct  origin  apart  from  the 
uterus  and  tubes.  Most  authorities  are  agreed  that  the  ovaries  arise  from 
formative  blastema,  situated  on  the  mesial  side  of  the  Wolffian  body. 

In  males  the  testicles  arise  in  a  similar  situation,  so  that  in  the  early 
human  embryo  there  is  no  sexual  distinction  in  the  internal  generative 
organs  until  the  seventh  week,  becoming  more  apparent  in  the  eighth. 

Cases  have  been  brought  forward  to  prove  that  the  swellings  found  in 
the  labia  and  inguinal  regions  in  some  cases  of  abnormal  development 
of  the  sexual  organs  are  testicles.  Such  a  conclusion  is  difficult  to  sub- 
stantiate even  with  the  aid  of  microscopic  examination.  I  am  inclined 
to  think  that  in  some  of  these  cases  the  structures  found  represent  a 
stage  of  development  in  which  the  distinction  between  ovary  and  testicle 
is  not  marked. 

Again,  in  the  foregoing  cases  pains  are  noted  as  occurring  at  the  men- 
strual periods.  These  pains  are  of  varying  degrees  of  severity,  and 
in  certain  cases  removal  of  the  ovaries  has  been  recommended.  Careful 
inquiry  into  the  previous  history  of  such  patients  will  show  that  in  many 
these  pains  originated  after  seeking  medical  advice,  when  the  medical 
attendant  had  incautiously  informed  the  sufferer  of  her  condition.  The 
influence  on  the  mind  of  a  patient  produced  by  the  use  of  complex 
medical  terms,  especially  those  popularly  believed  to  be  of  serious  im- 
port, must  never  be  forgotten  in  dealing  with  disease  in  the  female  sex, 
and  the  more  so,  if,  as  in  some  of  the  cases  narrated,  the  patients  belong 
to  that  class  to  which  the  term  neurotic  is  applied.  Cases  requiring 
removal  of  the  ovaries  must  be  very  rare,  and  I  feel  sure  most  will  yield 
to  general  treatment. 

Uterus.  A  study  of  the  examples  described  shows  a  gradual  transi- 
tion from  complete  absence  of  the  uterus  to  the  infantile  form. 

1.  There  are  cases  in  which  no  uterus  is  present,  the  vagina  being  a 
cul-de-sac. 

2.  Cases  in  which  at  the  blind  end  of  the  vagina  a  nodule  is  found 
occupying  a  central  position  ;  this  nodule  has  no  canal  in  its  interior. 

3.  Cases  in  which  the  nodule  previously  mentioned  forms  the  lower 
portion  of  a  small  central  body  admitting  the  point  of  a  probe. 

4.  Cases  in  which  the  probe  can  be  passed  for  a  distance  of  one-half  to 
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three-quarters  of  an  inch  into  a  body,  cord-like  or  spindle-shaped,  occu- 
pying a  position  corresponding  to  the  normal  uterus. 

The  last  group  forms  a  transitional  stage  preliminary  to  what  is  called 
the  infantile  uterus,  which  may  persist  throughout  adult  life,  and  is  the 
normal  condition  in  the  female  child  at  full  term.  Examples  of  infan- 
tile uterus  are  sufficiently  common,  so  that  a  detailed  description  is 
unnecessary.  The  uterine  body  is  short ;  the  cervix,  one  and  one-half 
inches  long,  is  two  or  even  three  times  the  length  of  the  body  (one-half 
to  three-quarters  of  an  inch).  The  whole  uterus  is  smaller  than  normal- 
The  walls,  especially  of  the  body,  are  thin  and  the  cavity  small.  It  will 
be  seen  that  where  there  is  a  total  or  partial  absence  of  a  uterus  the 
vagina  is  abnormally  short. 

The  first  case  narrated  shows  the  defective  formation  of  the  recto- 
vaginal septum,  the  anus  being  in  the  normal  position.  As  the  exact 
manner  of  the  formation  of  this  septum  is  not  definitely  ascertained,  all 
such  cases  of  defective  development  should  be  recorded.  The  anus  being 
developed  as  an  ingrowth  from  the  exterior  explains  the  relation  in  this 
particular  case. 

External  Genitalia.  It  is  interesting  to  observe  how  frequently 
the  external  genitals  are  fully  formed  while  there  is  total  or  partial 
absence  of  those  situated  internally,  A  certain  number  of  cases  exist 
in  which  there  are  one  or  more  defects  in  structure.  The  pubic  hair  may 
be  entirely  absent,  the  clitoris  rudimentary  or  unusually  enlarged,  or  a 
dense  imperforate  barrier  may  be  present  in  the  position  of  the  hymen. 
We  have  further  to  note  the  occasional  presence  of  swellings  in  the  labia, 
some  stated  to  be  testicles,  others  ovaries,  although  more  commonly  con- 
taining bowel.  The  frequent  occurrence  of  hernise  in  the  cases  described 
serves  to  illustrate  what  has  been  commented  upon  by  several  authors, 
viz.,  the  association  of  deformities. 

Condition  of  the  Breasts.  The  breasts  may  be  poorly  developed 
or  no  alteration  noticed,  both  the  breast-tissue  and  the  nipples  being 
well  formed. 

General  Development.  Patients  exhibiting  abnormalities  of  the 
genital  apparatus  may  be  divided  into  three  types  :  masculine,  feminine, 
and  infantile. 

1.  The  Masculine  Type.  Here  there  is  an  approach  to  the  characters 
distinctive  of  the  male  sex.  A  growth  of  hair  on  the  upper  lip,  chin, 
and  cheeks  may  exist.  The  voice  is  masculine.  The  breasts  resemble 
those  of  the  male  sex  ;  nevertheless  well-developed  mammary  glands  are 
frequently  noted.  Hair  around  the  nipples  is  occasionally  seen.  The 
pubic  hair  is  continued  up  the  linea  alba  to  the  umbilicus,  thus  resem- 
bling the  distribution  in  the  male.  The  shoulders  are  broad,  and  the 
pelvis  corresponds  to  the  masculine  type.  These  characters,  although 
possessed  by  certain  females  whose  genital  organs  are  abnormally  formed, 
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are  also  found  where  the  genitalia  are  well  formed.  Many  females  of 
the  masculine  type  (with  well-formed  genitals)  bear  children  despite  the 
popular  belief  to  the  contrary. 

2.  The  Feminine  Type.  Under  this  head  are  included  those  cases  in 
which  in  appearance  and  general  development  there  is  no  departure  from 
that  of  the  human  female  excepting  the  abnormality  of  the  genital 
organs. 

3.  The  Infantile  Type.  The  characters  of  this  type  resemble  those  of 
the  infant,  hence  the  name.  There  is  frequently  feeble  general  develop- 
ment, with  smallness  of  stature.  The  breasts  are  poorly  developed. 
The  axillary  hair  is  absent,  also  the  hair  covering  the  pubis.  The  pelvis 
is  small. 

Such  a  classification  is  convenient  and  sufficiently  accurate  for  prac- 
tical purposes. 

In  conclusion,  let  me  again  express  the  hope  that  all  cases  of  abnor- 
mality of  the  female  genitalia  will  be  published  and  their  relation  to 
development  studied. 


CHRONIC  TYMPANIC  VERTIGO; 
ITS  RELIEF  BY  SURGICAL  REMOVAL  OF  THE  INCUS. 

By  Charles  H.  Burnett,  M.D., 

AURAL  SURGEON  TO  THE  PRESBYTERIAN  HOSPITAL,  ETC.,  PHILADELPHIA. 

In  January,  1892, 1  reported^  ten  cases  of  chronic  catarrhal  deafness, 
tinnitus  aurium,  and  vertigo  treated  by  excision  of  the  membrana  tym- 
pani  and  the  tw^o  larger  ossicles,  with  the  follow^ing  results : 


Deafness  relieved  in  4  cases  out  of  .  .  .10 

"      not  relieved  in  6  "           .  .  .  .10 

Tinnitus  greatly  relieved  in  3            "  .  .  .  .10 

somewhat  relieved  in  5             '  .  .  .  .10 

"      not  relieved  in  2  "       "  .  .  .  .10 

Vertigo  not  present  in  3  10 

"      greatly  relieved  in  5               .  .  .  .10 

"      slightly  relieved  in  2  "           .  .  .  .  10 


The  greatest  average  of  success  of  this  treatment  is  seen  in  the  relief 
of  the  vertigo  ;  the  lowest  in  the  deafness.  It  is  thus  shown  that  chronic 
tympanic  vertigo  can  be  relieved  by  total  excision  of  the  membrana  and 
the  malleus,  the  incus  being  allowed  to  remain  in  position ;  but  as  this 
operation  is  invariably  followed  by  more  or  less  inflammatory  reaction, 
I  have  abandoned  it  for  simple  incision  in  the  membrana  and  removal 
of  the  incus,  which  liberates  the  stapes  most  completely  and  is  never 
followed  by  reaction  of  any  moment. 


1  Internationa]  Clinics. 
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I  now  present  notes  of  sixteen  additional,  unselected,  consecutive 
cases  of  chronic  catarrhal  deafness,  tinnitus,  and  tympanic  vertigo  (so- 
called  Meniere's  disease)  in  which  the  vertigo  was  the  prominent  and 
annoying  symptom  and  chiefly  for  relief  of  which  the  operations  were 
performed.  Most  of  these  cases  before  seen  by  me  had  been  treated 
with  internal  remedies  for  "  neurasthenia,"  biliousness,"  etc.,  but  with- 
out any  relief,  the  lesion  in  the  ear  not  having  been  recognized  as  the 
cause  of  the  vertigo.  In  nearly  all  of  them,  Cases  XI.  and  XXVI. 
excepted,  my  operation  for  relief  consisted  in  removal  of  the  incus  only. 
This  liberated  the  stapes,  the  inward  pressure  of  which,  by  the  retraction 
of  the  membrana,  malleus,  and  incus,  I  believe  to  be  the  prime  cause  of 
tympanic  vertigo. 

Tympanic  vertigo  is  a  term  I  suggested  some  time  ago  for  that  form 
of  ear-vertigo  produced  by  chronic  catarrhal  otitis  media.  It  is  charac- 
terized by  paroxysms  of  increased  tinnitus,  vertigo,  and  nausea,  with,  at 
times,  reeling,  falling,  and  vomiting,  but  no  loss  of  consciousness.  To 
this  vertigo  the  name  of  Meniere's  disease  has  been  frequently  very  erro- 
neously applied.  The  term  Meniere's  disease  is  now  limited  in  its  appli- 
cation by  aurists  to  disease  of  the  internal  ear,  a  rare  malady,  however. 

In  every  case  of  so-called  chronic  catarrh  of  the  middle  ear  there  is 
a  tendency  to  thickening,  contraction,  and  stiffening  of  the  mucous  mem- 
brane lining  the  drum-cavity  and  covering  its  contents.  This  tends 
to  retraction  of  the  membrana  tympani  and  the  ossicula  through  con- 
traction of  the  tensor  tympani  muscle,  with  consequent  impaction  of  the 
stapes  in  the  oval  window.  The  membrane  of  the  round  window,  which 
normally  furnishes  a  yielding  point  to  the  inward  pressure  of  the  stapes 
upon  the  labyrinth-fluid,  being  thickened  and  stiffened  by  the  chronic 
catarrhal  process  in  the  tympanic  cavity,  fails  to  yield  to  the  retraction 
of  the  stapes,  the  labyrinth-space  is  thus  compromised,  the  labyrinth- 
fluid  and  the  motor  filaments  of  the  auditory  nerve  compressed,  the 
cerebellum  reflexively  irritated,  and  motor  disturbances  in  equilibrium 
of  a  vertiginous  form  are  paroxysmally  excited. 

The  paroxysmal  nature  of  the  tympanic  vertigo  is  due  to  the  fact  that 
the  above-described  retraction  and  impaction  of  the  larger  ossicula  with 
the  stapes  vary  with  the  catarrhal  state  of  the  nasopharynx,  the  general 
health  of  the  patient,  and  the  condition  of  the  atmosphere. 

The  physical  causes  of  the  attacks  of  vertigo  being  as  above  described, 
it  seems  rational  to  suppose  that  if  this  retractive  power  over  the  stapes 
could  be  permanently  overcome  the  vertiginous  paroxysms  would  be  per- 
manently checked.  This  can  be  effected  best  and  most  safely,  as  already 
stated,  by  surgical  removal  of  the  incus  only. 

The  following  cases  demonstrate  that  chronic  tympanic  vertigo  is  pro- 
duced as  described,  because  it  is  relievable  by  the  removal  of  the  incus 
and  consequent  liberation  of  the  stapes. 
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Case  XI/  Deafness,  tinnitus,  vertigo;  cicatrized  purulent  otitis  media; 
excision  of  the  memhrana  tympani  and  remnant  of  the  malleus ;  no  relief 
from  any  of  the  symptoms. — August  17,  1892.  T.  N.,  aged  fifty-three 
years,  a  carpenter.  The  patient  states  that  last  winter  he  had  a  fall, 
striking  his  head.  In  April  following  he  had  a  severe  cold,  with  run- 
ning from  his  right  ear.  The  ear  stopped  running  in  June,  since  which " 
time,  about  three  months,  he  has  suffered  from  constant  tinnitus  in  that 
ear,  with  dizziness  at  times,  which  he  attributes  to  the  condition  of  the 
ear.  He  inclines  markedly  toward  the  well  side  when  dizzy,  and  more 
or  less  so  all  the  time  in  walking.  He  has  nearly  fallen  at  times,  but 
never  entirely,  and  he  has  never  lost  consciousness  in  any  of  the  attacks  ■ 
of  vertigo.  He  has  been  unable  to  do  any  work  since  his  fall,  six 
months  previous  to  the  above  date. 

The  hearing  for  the  voice  in  the  right  ear  was  very  much  reduced  ; 
but  the  tuning-fork  w^as  heard  through  the  air  about  one  inch,  and  well 
through  the  bones  of  the  head.  Examination  revealed  a  large  cicatrized 
perforation  in  the  posterior  upper  quarter  of  the  drum-membrane.  The 
cicatrix  moved  under  Siegle's  pneumatic  speculum,  but  the  rest  of  the 
membrana  was  immovable,  the  handle  of  the  malleus  being  partly  de- 
stroyed. The  left  ear  presented  symptoms  of  catarrhal  otitis  media, 
with  profound  deafness,  but  no  tinnitus. 

On  August  25th,  the  patient  under  ether,  the  membrana  and  remnant  of 
the  malleus  were  removed  by  excision.  The  incus  was  neither  seen  nor  felt. 

There  was  no  change  in  this  man's  condition  from  the  operation ; 
he  still  inclined  tow^ard  the  left  side  in  walking.  By  September  10th 
there  was  a  slightly  painful  reaction  for  a  few  days,  followed  by  some 
discharge  from  the  ear.  He  was  seen  as  late  as  March  14,  1893,  when 
it  was  found  that  there  was  no  regeneration  of  the  membrana.  He  still 
inclined  toward  the  left  side  in  walking,  and  upon  the  whole  I  could 
see  no  improvement  from  the  operation.  Probably  there  had  been  a 
centra]  lesion  from  the  fall  mentioned  above. 

This  was  the  last  instance  in  which  I  performed  total  excision  of  the 
membrana  tympani  for  the  relief  of  symptoms  of  chronic  catarrh  of 
the  middle-ear.  Abandonment  of  this  operation  is  due  to  the  fact  that 
it  is  followed  sooner  or  later  by  more  or  less  severe  reaction  in  the 
drum-cavity  and  regeneration  of  the  membrana.  It  is  true  that  I  have 
relieved  vertigo  and  tinnitus  by  such  an  operation,  but  as  the  same 
relief  can  be  given  by  the  simple  and  harmless  removal  of  the  incus  I 
have  resorted  to  this  operation  for  the  past  three  years. 

Case  XII.  Deafness,  tinnitus,  and  vertigo;  chronic  catarrhal  otitis 
media  in  the  left  ear ;  removal  of  the  incus ;  tinnitus  and  vertigo  relieved ; 
hearing  unchanged. — June  7,  1893.  Mrs.  G.,  aged  fifty-five  years,  of 
Clearfield  County,  Pa.,  states  that  she  had  been  dull  of  hearing  in  the 
left  ear  since  childhood,  with  increasing  tinnitus  for  many  years.  Three 
or  four  years  ago  she  began  to  have  attacks  of  ear-vertigo,  but  she  was 
treated  for  "  neurasthenia"  by  another  physician.  For  the  last  year 
the  attacks  of  vertigo  have  increased  in  frequency,  occurring  as  often 
as  once  a  week.  Tinnitus  is  always  worse  at  such  times.  The  tuning- 
fork  is  heard  in  the  left  ear  through  the  bones. 

1  The  numbering  begins  as  a  continuation  of  cases  like  those  in  the  first  series  named  above. 
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Examination  of  the  ear  revealed  a  retracted  membrana  and  a  plainly 
visible  incus.  The  attacks  of  vertigo  lately  have  obliged  her  to  go  to 
bed.  They  have  come  on,  usually,  suddenly  and  when  she  has  been  in 
the  house.  However,  the  last  one,  which  was  quite  severe,  came  on  while 
she  was  driving.  There  is  no  catarrh  of  the  nares  and  pharynx.  A 
loud  voice  can  be  heard  close  to  the  ear. 

On  June  7th,  the  patient  being  under  ether,  tympanotomy  was  per- 
formed, the  incus-stapes  joint  exposed,  and  the  incus,  though  tightly  held 
in  place,  was  removed.  The  stapes  was  found  to  be  firmly  anchylosed  in 
the  oval  window,  and  upon  pulling  upon  it  with  a  small  hook  betAveen 
the  crura  the  latter  broke.  Within  two  weeks  following  there  were  one 
or  two  very  slight  attacks  of  vertigo  which  lasted  but  a  few  moments. 

In  the  course  of  six  months  this  patient  became  entirely  free  from 
vertigo,  and  was  able  to  attend  to  her  household  duties. 

Case  XIII.  Cicatrized  purulent  otitis  media,  right-ear ;  perforation  in 
the  membrana  tympani;  incus  plainly  visible;  deafness,  tinnitus,  and  ver- 
tigo;  removal  of  the  incus;  relief  of  all  the  symptoms. — June  27,  1893. 
Sister  St.  — ,  aged  thirty-two  years,  for  many  years  has  had  chronic 
naso-pharyngeal  catarrh.  The  patient  has  complained  for  some  months 
of  increasing  tinnitus  in  the  right  ear,  accompanied  by  vertigo,  and  now 
desires  relief,  especially  from  the  latter.  Hearing  for  the  voice  two  feet 
for  isolated  words. 

On  June  28,  1893,  the  patient  being  under  ether,  I  enlarged  the  per- 
foration in  the  upper  posterior  quarter  of  the  membrana  tympani  and 
removed  the  incus.  There  was  no  reaction  in  this  case,  and  the  patient, 
who  left  the  city  the  day  after  the  operation,  was  not  seen  for  a  month, 
when  it  was  found  that  the  hearing  in  the  right  ear  was  for  whispered 
words  from  eight  to  ten  inches,  and  for  loud  words  from  four  to  six  feet. 
There  had  been  no  vertigo  or  tinnitus. 

As  late  as  June,  1894,  the  patient  reported  that  she  had  remained 
entirely  free  from  tinnitus  and  vertigo  and  that  she  had  retained  her 
improved  hearing. 

Case  XIV.  Chronic  catarrhal  otitis  media  in  both  ears ;  deafness,  tin- 
nitus, and  vertigo  ;  removal  of  both  incudes ;  entire  relief  from  vertigo. — 
July  19,  1893.  Mr.  C.  C.  T.,  of  Maryland,  aged  thirty-one  years.  The 
hearing  in  this  case  began  to  fail  eight  years  ago  in  the  right  ear  and 
four  years  ago  in  the  left.  The  patient  had  manifested  marked  ear- 
vertigo  for  a  year,  having  grown  much  worse  within  two  months,  always 
being  dizzy  upon  stooping  and  sometimes  when  walking  in  the  street. 
There  was  most  tinnitus  of  a  whirring  nature  in  the  right  ear  ;  less  tin- 
nitus in  the  left  ear.  A  loud  voice  could  be  heard  in  the  right  ear. 
The  hearing  was  a  little  better  in  the  left  ear.  A  large  tuning-fork  could 
be  heard  very  well  in  both  ears  through  the  bones. 

On  July  20th,  the  patient  being  under  ether,  I  performed  resection 
of  the  long  process  of  the  incus  in  both  ears,  the  bodies  of  the  bonelets 
being  left  in  situ.  The  hearing  improved  in  both  of  the  ears.  The 
tinnitus  was  greatly  diminished,  and  there  were  no  further  attacks  of  ear- 
vertigo.  In  the  course  of  two  months  the  patient  was  able  to  resume 
his  business  as  a  bookkeeper  on  account  of  his  improved  aural  condition. 
Unfortunately  two  months  later  he  slipped  upon  an  asphalt  pavement 
on  a  wet  day  in  Chicago,  where  he  had  gone  to  live,  struck  his  head  upon 
the  curbstone  and  fractured  his  skull,  dying  in  consequence  thereof. 

Case  XV.    Chronic  catarrhal  otitis  media  in  the  right  ear  after  mumps, 
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tinnitus  some  years  later ;  fifteen  years  later  first  attack  of  tympanic  vertigo ; 
removal  of  the  incus ;  entire  relief  in  the  course  of  six  months. — October  2, 
1893.  Mr.  J.  C,  of  Ohio,  aged  thirty  years,  states  that  eighteen  years 
ago  after  mumps  his  right  ear  became  deaf,  and  in  the  course  of  two  or 
three  years  he  began  to  suffer  from  tinnitus  in  that  ear.  Three  years 
ago  in  the  evening,  after  a  hard  day's  work  in  a  shoe-store,  he  experi- 
enced his  first  attack  of  vertigo,  before  which,  during  the  entire  day,  he 
observed  that  the  tinnitus  in  the  right  ear  was  much  worse.  The  attacks 
of  vertigo  became  more  and  more  frequent  for  three  years  during  the 
winter  and  spring.  During  the  summer  and  autumn  he  was  compara- 
tively free  from  them. 

At  the  time  of  my  first  examination  the  tuning-fork  was  well  heard 
in  the  right  ear  through  the  bones.  Hearing  for  the  voice  in  this  ear 
was  very  much  reduced. 

On  October  3d,  the  patient  being  under  ether,  I  incised  the  membrana 
tympani  in  the  uj^per  posterior  quadrant  and  removed  the  incus.  There 
was  no  reaction,  and  the  membrana  tympani  closed  in  a  few  days  and 
the  patient  returned  to  his  home.  During  the  eleven  following  weeks 
the  patient  had  two  slight  attacks  of  dizziness,  but  no  reeling  or  vomit- 
ing. Under  date  of  April  26,  1894,  the  patient  informed  me  that  he 
had  had  no  attacks  of  vertigo  except  those  mentioned  above,  since  the 
operation,  and  that  he  considered  himself  entirely  cured. 

Case  XVI.  Chronic  catarrhal  otitis  media  in  both  ears ;  profound 
deafness  and  tinnitus  aurium;  inte7ise  vertigo,  with  reeling  and  falling  at 
times;  removal  of  both  incudes;  immediate  and  entire  relief . — October  11, 
1893.  Mr.  W.  R.  T.  P.,  of  Philadelphia,  aged  fifty-eight  years,  formerly 
a  sea  captain,  states  that  about  fifteen  months  ago  he  first  noted  failure 
in  hearing  in  the  left  ear  and  soon  after  in  the  right  ear.  A  year  ago  he 
observed  that  he  was  at  times  vertiginous.  Within  three  months  of  that 
time  the  attacks  of  vertigo  became  more  frequent  and  intense.  He 
never  lost  consciousness  and  fell,  but  he  has  been  obliged  to  sit  down  in 
the  street  on  the  pavement,  and  sometimes  to  catch  hold  of  posts,  etc.,  in 
order  to  avoid  falling. 

The  tuning-fork  is  heard  through  the  bones  in  the  right  ear,  but  not 
in  the  left  ear.  The  tinnitus  aurium  is  not  constant.  He  can  hear  the 
voice  in  the  right  ear  by  means  of  the  ear-tr Limpet.  The  membranse  are 
normal  in  appearance  and  the  incudes  are  plainly  visible. 

On  October  16th,  the  patient  being  under  ether,  both  incudes  were 
removed.  Two  days  after  the  operation  it  was  observed  that  he  could  hear 
in  the  left  ear  much  better  than  he  had  heard  for  a  long  time,  while  the 
hearing  in  the  right  ear  appeared  to  be  temporarily  worse.  The  next 
day,  however,  the  hearing  in  the  right  ear  became  as  well  as  it  was  before 
the  operation  and  has  remained  his  better  ear.  The  improved  hearing 
in  the  left  ear  continued  as  long  as  the  perforation  in  the  membrana 
remained  open.  After  it  closed  the  hearing  in  the  left  ear  became  as 
poor  as  it  was  before  the  operation. 

Two  weeks  after  the  operation,  after  a  hard  day's  work,  he  noticed 
some  tinnitus  and  felt  a  little  dizzy,  but  these  symptoms  disappeared 
upon  his  lying  down  and  resting.  I  have  observed  this  case  ever  since 
the  operation,  and  am  able  to  record  that  there  has  been  no  attack  of 
vertigo.  The  patient  hears  better  in  the  right  ear  than  he  did  before 
the  operation  and  is  fully  able  to  transact  all  his  business  without  even 
the  fear  of  an  attack  of  incapacitating  vertigo. 
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Case  XVII.  Chronic  catarrhal  otitis  media  of  the  right  ear ;  probably 
rendered  ivorse  by  traumatism ;  deafness,  tinnitus,  and  vertigo ;  removal  of 
the  incus;  immediate  relief. — October  4,  1893.  Mr.  C.  S.,  of  Philadel- 
phia, aged  sixty  years.  The  patient  stated  that  four  months  before  I  first 
saw  him  he  had  fallen  down  stairs,  striking  the  top  of  his  head,  and 
remained  unconscious  for  two  weeks  thereafter.  He  states  that  he  fell 
in  consequence  of  an  attack  of  vertigo  as  he  was  going  upstairs  to  bed. 
Ever  since  his  fall  he  has  had  attacks  of  uncertainty  of  gait  at  times,  not 
attended  with  any  increase  of  tinnitus.  He  said  that  his  ears  were  well 
before  his  fall.  Now  there  is  constant  tinnitus.  Hearing  for  the  tuning- 
fork  through  the  bones  reduced  in  both  ears.  Inspection  of  the  right 
ear  shows  that  the  malleus  is  movable  under  the  pneumatic  speculum. 
The  posterior  half  of  the  membrana  is  crinkled  and  white,  but  this  part 
of  the  drum-membrane  moves  under  the  pneumatic  speculum.  The 
suction  exercised  by  this  instrument  upon  the  membrana  makes  the  ear 
feel  better,  but  does  not  quell  the  tinnitus.  The  left  membrana  tympani 
is  very  white  and  lustreless. 

In  my  opinion  this  patient  has  been  the  subject  of  chronic  catarrhal 
otitis  media  in  both  ears  for  some  time  before  his  fall,  as  his  vocation  as 
an  oysterman  has  exposed  him  to  all  kinds  of  bad  weather.  It  seems 
to  me  that  in  consequence  of  the  fall  and  blow  upon  the  head  that  the 
trophic  disturbances  in  the  right  ear  became  worse,  although  I  am  con- 
vinced that  the  chronic  aural  catarrh  in  the  right  ear  induced  the  vertigo 
which  led  to  the  fall. 

On  October  23d,  the  patient  being  under  ether,  an  incision  was  made 
in  the  upper  posterior  quarter  of  the  membrana,  and  the  incus,  which 
was  found  very  adherent,  was  removed.  There  was  no  inflammatory 
reaction  in  this  ear,  and  in  the  course  of  four  days  there  was  decidedly 
less  tinnitus  and  the  man's  gait  was  much  more  steady.  In  consequence 
of  the  diminished  tinnitus  he  began  to  sleep  much  better  at  night,  be- 
«came  much  stronger  and  more  active  upon  his  feet,  and  felt  well  satisfied 
with  the  result  of  this  operation. 

The  improvement  in  this  man  was  maintained,  as  I  am  able  to  state 
from  a  prolonged  observation  of  the  case. 

Case  XVIII.  Chronic  catarrhal  otitis  media  in  the  right  ear,  probably 
of  traumatic  origin ;  deafness,  tinnitus,  and  vertigo ;  removal  of  the  incus ; 
immediate  partial  relief. — November  20,  1893.  Mr.  W.  H.,  of  Philadel- 
phia, aged  fifty-six  years,  states  that  he  was  struck  by  a  locomotive  a 
year  previously  and  thrown  many  feet  into  the  air,  and  coming  down 
struck  upon  his  head,  sustaining  a  compound  comminuted  fracture  of 
the  skull  in  the  right  upper  parietal  region.  He  remained  unconscious 
and  delirious  for  two  weeks.  Immediately  upon  leaving  the  hospital  in 
Wilmington,  Delaware,  where  he  was  taken  after  the  accident,  he  observed 
deafness  and  tinnitus  in  the  right  ear,  and  has  suffered  from  more  or  less 
tympanic  vertigo  ever  since.  Before  the  accident  the  right  ear  was  per- 
fect in  every  way.  At  the  time  of  my  first  examination  it  was  found 
that  the  tuning-fork  was  not  heard  well  through  the  bones  in  the  right 
ear  and  that  deafness  to  ordinary  vocal  sounds  was  great. 

On  November  23,  1893,  the  patient  being  under  ether,  the  incus  was 
removed  in  order  to  relieve  the  tinnitus  and  tympanic  vertigo.  After 
the  operation  there  was  immediate  partial  relief  from  tinnitus  and  ver- 
tigo, and  the  hearing  for  the  voice  improved  in  the  right  ear,  being  heard 
.as  far  off  as  six  inches  from  the  ear. 


406  BURNETT:    CHRONIC   TYMPANIC  VERTIGO. 


His  memory  and  intellect  became  better  in  the  course  of  two  months, 
but  he  experienced  some  months  later  (February  8,  1894),  during  stormy 
weather,  some  tinnitus  in  the  right  ear  and  a  little  vertigo.  This  case 
remained  decidedly  improved  regarding  tinnitus  and  vertigo  until  the 
fall  of  1895,  when  he  suddenly  became  hopelessly  insane,  evidently  from 
the  injury  to  the  skull  and  brain. 

Case  XIX.  Chro7iic  catarrhal  otitis  media;  deafness  and  tinnitus; 
chronic  tympanic  vertigo  more  or  less  constant,  with  severe  paroxysms ;  re- 
moval of  the  incus ;  entire  relief. — December  13, 1893.  Mrs.  K.,  of  Mary- 
land, aged  forty-six  years,  states  that  over  three  years  ago  she  suffered 
from  a  bad  attack  of  catarrhal  inflammation  of  the  nose  and  head. 
Soon  thereafter  she  experienced  dulness  of  hearing  and  tinnitus  in  the 
left  ear.  Fifteen  months  later  she  began  to  suffer  from  vertigo  in  con- 
sequence of  the  irritation  she  experienced  in  the  left  ear.  The  vertigo 
was  more  or  less  constant  with  frequent  bad  paroxysms  of  increase — as 
often  as  two  or  three  times  a  month.  Examination  revealed  a  very 
thick  membrana  tympani  on  the  left  side. 

On  January  23, 1894,  the  patient  was  etherized  and  the  incus  removed. 
There  was  immediate  improvement  in  walking,  and  the  patient  felt  entire 
confidence  in  going  about  alone.  For  some  months  before  the  operation 
she  was  unwilling  to  walk  about  without  an  attendant.  I  have  heard 
repeatedly  from  this  patient,  and  she  has  remained  entirely  free  from  the 
annoyance  of  chronic  tympanic  vertigo,  but  the  hearing  in  the  left  ear 
is  very  poor.  The  hearing  on  the  other  side  had  been  lost  in  early  life 
through  a  chronic  purulent  otitis  media. 

Case  XX.  Cicatrized  chronic  purulent  otitis  media;  persistent  per- 
foration; enlargement  of  the  latter  upward ;  removal  of  the  incus ;  immediate 
and  entire  relief. — February  1,  1894.  Mr.  W.  P.,  of  Philadelphia,  aged 
thirty-four  years,  a  clerk,  consulted  me  regarding  deafness  and  tinnitus 
in  the  right  ear,  followed  recently  by  attacks  of  ear- vertigo. 

Examination  revealed  on  the  right  side  a  large  heart-shaped  perfora- 
tion in  the  membrana  tympani  with  cicatrized  edges,  the  contents  of 
the  tympanum  being  plainly  visible  through  the  perforation.  The 
patient  had  considerable  naso-pharyngeal  catarrh,  which  under  anti- 
septic treatment  of  the  nares  improved,  but  the  tinnitus  and  vertigo 
seemed  to  be  entirely  uninfluenced  by  the  nasal  treatment.  Finally,  by 
February  24th,  the  tinnitus  and  vertigo  had  increased  to  such  an  extent 
as  to  render  the  patient  unable  to  walk  about  without  an  attendant.  I 
advised  removal  of  the  incus,  to  which  the  patient  acceded,  and  this 
operation  was  performed  on  March  2,  1894.  There  was  immediate  and 
entire  i-elief  from  the  vertiginous  symptoms,  but  the  tinnitus  has  con- 
tinued more  or  less  ever  since  the  operation,  though  without  its  former 
intensity.  The  stapes  in  this  case  has  remained  plainly  visible.  There 
has  never  been  any  running  from  the  middle  ear,  and  the  stapes  is  very 
easily  movable  by  means  of  a  probe,  yet  the  hearing  has  never  been 
much  improved  in  this  case  by  the  operation,  though  the  stapes,  as 
just  stated,  is  very  movable. 

Case  XXI.  Chronic  catarrhal  otitis  ynedia;  deafness,  tinnitus,  and 
vertigo ;  resection  of  the  long  process  of  the  incus;  relief. — March  14,  1894. 
Miss  P.,  of  New  York,  aged  forty-seven  years,  has  presented  symptoms 
of  chronic  catarrh  of  the  right  middle  ear  for  many  years  past.  Within 
the  last  few  years  she  has  experienced  several  attacks  of  not  very  severe: 
aural  vertigo. 
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On  March  16,  1894,  the  patient  being  under  ether,  the  right  mem- 
brana  tympani,  which  was  greatly  thickened  and  retracted,  was  incised. 
The  incus-stapes  joint  was  not  visible  through  the  incision  in  the  mem- 
brana  tympani,  but  by  means  of  the  incus-hook  the  long  process  of  the 
incus  was  drawn  down  into  view.  The  incus  being  very  adherent,  the 
entire  bone  could  not  be  removed,  therefore  the  long  process  was  seized 
by  cutting-forceps  and  resection  of  this  portion  of  the  bonelet  was 
effected. 

There  was  no  reaction,  and  in  the  course  of  two  months  the  hearing 
had  slightly  improved,  the  tinnitus  had  lessened,  and  there  had  been  no 
more  attacks  of  vertigo.  The  patient  has  remained  entirely  free  from 
such  attacks  up  to  the  present  time. 

Case  XXII.  Chronic  catarrhal  otitis  media,  left  side ;  deafness,  tin- 
nitus, and  vertigo ;  removal  of  the  incus ;  improvement  in  hearing ;  lessen- 
ing of  the  tinnitus  and  relief  from  vertigo. — March  21,  1894,  Mrs.  G.,  of 
Philadelphia,  aged  fifty-three  years,  was  examined  by  me  for  the  first 
time,  and  was  found  to  present  well-marked  symptoms  of  chronic  catarrh 
of  both  middle  ears.  The  left  ear  was  apparently  the  worse,  and  its  con- 
dition was  deemed  to  be  the  cause  of  the  ear-vertigo.  On  March 
21st,  the  patient  being  under  ether,  the  left  membrana  tympani  was 
incised  and  the  incus  exposed.  It  was  found  to  be  placed  very  high 
in  the  attic,  but  was  finally  drawn  down  and  removed  from  the  drum- 
cavity.  In  the  course  of  four  days  this  patient  had  some  pain  in  the  ear 
operated  upon,  not  attended  with  discharge;  but  in  a  few  days,  under 
the  application  of  dry  heat,  all  pain  ceased  and  symptoms  of  reaction 
disappeared.  By  April  18th  it  was  reported  by  her  physician,  at  whose 
suggestion  I  had  operated,  that  the  patient  heard  better,  but  that  the 
tinnitus  was  no  better.  By  April  25th  the  perforation  in  the  membrana 
tympani  had  closed.  The  patient  still  complained  of  tinnitus  in  her 
head  and  ear,  as  she  said,  but  she  had  had  no  attacks  of  dizziness,  and 
so  far  as  I  know  has  remained  entirely  free  from  ear-vertigo  up  to  the 
present  time. 

Case  XXIII.  Chronic  catarrhal  otitis  media  in  both  ears ;  deafness 
and  tinnitus  most  marked  hi  the  right  ear ;  vertigo ;  re^noval  of  the  incus ; 
relief. — April  2,  1894.  Mrs.  E.  J.  C,  aged  fifty  years,  has  presented 
symptoms  of  chronic  catarrh  of  both  middle  ears  for  many  years  past. 
Within  the  last  four  months  has  had  most  tinnitus,  deafness,  and  general 
discomfort  in  the  right  ear,  from  which  she  hears  very  little.  The  left 
ear  is  able  to  hear  isolated  words  at  a  distance  of  one  foot.  This  patient 
underwent  an  operation  for  ovariotomy  four  years  ago.  The  ears  seemed 
no  worse  after  the  operation  until  four  months  ago,  when  the  right  ear 
presented  the  symptoms  named  above.  The  tuning-fork  was  heard  two 
inches  through  the  air  on  the  right  side  and  four  inches  through  the  air 
on  the  left  side.  The  right  membrana  tympani  moves  well  under  the 
pneumatic  speculum,  which  manipulation  of  the  ear  renders  the  patient 
dizzy  and  uncomfortable.  The  membrana  tympani  was  very  obliquely 
placed  in  this  subject,  the  malleus  seeming  to  be  drawn  upward  and 
backward,  and  the  incus  was  not  visible  through  the  membrana. 

On  April  17,  1894,  the  patient  being  under  ether,  an  incision  was 
made  in  the  membrana  tympani  and  the  incus  was  found  to  be  placed 
very  high  in  the  attic.  After  forty-five  minutes'  patient  labor  the  incus 
was  drawn  into  view  and  removed.  There  was  no  relief  in  this  case  for 
ten  days.    On  April  27th,  however,  the  patient  said  that  she  could  hear 
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better,  and  it  was  found  that  she  could  hear  the  tuning-fork  through  the 
air  an  inch  or  two  further  than  she  could  before.  The  patient  stated 
that  the  words  she  now  heard  were  much  more  plainly  distinguished  than 
they  were  before.  Formerly  they  all  ran  together,  but  now  she  could 
hear  words  much  more  distinctly  than  before  the  operation.  The  tin- 
nitus was  much  lessened.  The  tongue  in  this  case  was  somewhat  numb 
on  top  for  some  time  after  the  operation,  a  condition  due  to  irritation  of 
the  chorda  tympani.  This  sequel  of  the  operation,  however,  disappeared 
in  a  short  time,  and  the  patient  has  remained  free  from  vertigo. 

Case  XXIV.  Chronic  catarrh  of  the  left  middle-ear ;  hysterical  mh- 
ject ;  deafness,  tinnitus,  and  vertigo ;  removal  of  the  incus ;  no  relief. — 
December,  1895.  Miss  R.,  of  North  Carolina,  aged  twenty-five  years. 
For  several  years  this  patient  has  presented  symptoms  of  chronic  catarrh 
of  the  left  middle  ear,  with  increasing  deafness  and  tinnitus.  Last  sum- 
mer, after  prolonged  nursing  day  and  night,  of  an  ill  relative,  she  suf- 
fered from  marked  nervous  prostration,  with  increased  tinnitus  in  the 
left  ear,  and  attacks  of  ear-vertigo  from  the  irritation  in  the  ear. 

Examination  revealed  that  the  voice  could  be  heard  close  to  the  left 
ear.  A  watch  was  not  heard  on  contact.  On  December  31,  1895,  the 
patient  being  under  ether,  the  upper  posterior  quadrant  of  the  membrana 
tympani  was  freely  cut  away  at  its  periphery  and  turned  forward,  and 
the  incus-stapes  joint  exposed.  The  incus  was  easily  separated  from  the 
stapes  and  removed. 

In  the  course  of  a  week  the  tinnitus  was  said  to  be  less  and  the  vertigo 
relieved  ;  but  subsequently  with  general  hysterical  conditions  the^tinnitus 
and  vertigo  seemed  to  be  no  better.  The  case  went  home  about  the  first 
of  February,  1896,  and  has  been  lost  sight  of. 

Case  XXV.  Slight  symptoms  of  chronic  catarrh  of  both  yniddle  ears 
for  eight  years;  tinnitus  anddulness  of  hearing  in  both  ears;  finally  tin- 
nitus and  deafness  most  marked  in  the  right  ear ;  intense  vertigo  from  invi- 
tation in  the  latter  ;  removal  of  the  incus ;  relief. — February  7,  1896.  Mr. 
E.  M.  B.,  of  Westmoreland  County,  Pa.,  aged  thirty-seven  years,  a 
farmer,  states  that  he  first  noted  tendency  to  vertigo  in  1888.  There 
was  no  tinnitus  at  that  time.  The  first  attack  of  vertigo  came  on  at 
night,  and  was  severe  enough  to  cause  vomiting.  He  suffered  from  head- 
ache for  several  days  thereafter.  There  were  three  or  four  attacks  of 
vertigo  in  the  three  or  four  subsequent  months,  there  being  no  relief 
from  these  attacks  until  he  vomited.  Two  years  later  tinnitus  was  added 
to  the  symptom  of  vertigo.  There  came  a  period  of  relief,  however, 
from  these  attacks  between  May,  1888,  and  May,  1890,  after  his  vision 
was  corrected.  The  hearing  then  began  to  fail,  and  the  attacks  of 
vertigo  began  again,  and  seemed  to  be  more  intense  in  their  character. 
The  tinnitus  which  appeared  in  both  ears  grew  worse  in  the  right 
ear,  and  is  now  very  much  worse  in  the  right  ear.  Since  1892  he  has 
had  constant  symptoms  of  ear-vertigo.  Inspection  reveals  a  membrana 
tympani  normal  in  appearance,  but  that  the  malleus  is  nearly  immov- 
able under  the  pneumatic  speculum.  There  is  constant  and  distressing 
tinnitus  in  the  right  ear.  The  tuning-fork  cannot  be  heard  through  the 
bones  on  the  right  side  ;  the  nares  and  pharynx  are  in  good  condition. 
The  tuning-fork  is  heard  between  one  and  two  inches  through  the  air 
on  the  right  side  and  from  two  to  four  inches  through  the  air  in  the  left 
ear.  The  knee-jerk  is  fair  ;  but  the  patient  walks  badly,  especially  with 
bis  eyes  closed  and  in  the  dark.  He  sleeps  poorly,  and  is  very  apprehensive 
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that  he  will  fall  if  he  walks  about.  His  spirits  are  fairly  good  and 
his  intellect  entirely  clear.  There  is  no  history  of  any  syphilitic  taint 
nor  of  any  hereditary  dyscrasia.  His  physician,  who  accompanied  him, 
stated  that  he  believed  him  to  be  of  a  good  constitution.  The  patient 
had  reached  the  condition  which  made  him  unwilling  to  walk  about 
alone ;  he  had  rather  an  anxious  expression,  and  his  pupils  were  widely 
dilated. 

Thinking  there  might  be  some  cerebellar  disease,  I  asked  the  patient 
to  consult  Dr.  Sinkler,  who  informed  me  that  although  it  might  be 
thought  at  first  sight  that  Mr.  B.'s  case  was  one  of  cerebellar  disease, 
the  absence  of  some  important  features  made  him  believe  that  the 
disease  was  purely  aural  vertigo,  the  most  intense  form,  however,  he 
had  ever  seen." 

On  February  8,  1896,  the  patient  being  under  ether,  the  right  mem- 
brana  tympani  was  incised  in  the  upper  posterior  quadrant  and  the 
incus-stapes  joint  revealed.  The  incus  was  easily  detached  from  the 
stapes  and  removed  from  the  drum-cavity.  The  patient  grew  better  in 
the  course  of  a  week,  was  fully  able  to  walk  about  the  city  alone,  and 
was  no  longer  made  dizzy  by  objective  noises,  as  he  was  for  some  time 
before  the  operation,  when  even  the  sound  of  his  own  voice  would  make 
him  dizzy  at  times.  This  was  effected,  as  I  think,  by  the  sound  of  the 
voice  impinging  on  the  membrana  tympani  and  increasing  the  inward 
pressure  of  the  anchylosed  malleus  and  incus  upon  the  stapes. 

The  tinnitus  in  this  case  remained  more  or  less  distressing,  although 
the  gait  was  so  much  improved  and  the  vertigo  vanished.  The  patient 
returned  to  his  home  in  ten  days  after  the  operation. 

Under  date  of  February  24th  the  patient  wrote  that  he  at  times  had 
considerable  tinnitus  and  slight  tendency  to  dizziness,  which  made  him 
feel  rather  timid  about  walking. 

Under  date  of  March  13,  1896,  his  physician  wrote  that,  although 
Mr.  B.  had  had  considerable  tinnitus  and  one  or  tw^o  bad  attacks  of  ver- 
tigo, on  the  whole  his  condition  was  very  much  better  than  before  the 
operation. 

Under  date  of  April  16th  his  physician  writes  again  that  the  patient 
suffers  a  good  deal  still  from  tinnitus,  but  the  tendency  to  vertigo  is 
slight,  and  that  the  hearing  in  the  ear  operated  upon  is  slightly  improved, 
as  he  hears  some  sounds  now  which  he  did  not  hear  before  the  operation. 
There  has  been  no  vertigo  bad  enough  to  make  the  patient  fall,  but  the 
dizziness  at  times  is  pretty  bad.  He  is  able,  however,  to  be  up,  and  does 
some  work  about  the  house,  though  he  is  in  fear  of  an  attack  of  vertigo. 

I  believe  this  case  is  presenting  the  same  features  that  some  other  cases 
of  ear-vertigo  have  shown,  namely,  a  gradual  improvement  after  opera- 
tion in  a  condition  which  came  about  gradually  for  many  years.  By 
reference  to  the  notes  it  will  be  seen  that  this  man  suffered  with  increas- 
ing symptoms  of  ear-vertigo  for  eight  years  and  that  he  was  at  last 
unable  to  walk  about  alone.  Immediately  after  the  operation  and  ever 
since  he  has  been  able  to  walk  about  alone,  although  he  is  not  entirely 
free  from  tinnitus  and  ear-vertigo. 

Under  date  of  April  24th  his  physician  wrote  that  the  patient  is 
much  discouraged  by  a  continuation  of  general  tinnitus  and  consider- 
able dizziness.  This  condition  may  be  due  to  the  catarrhal  state  of  the 
left  ear,  which  it  must  be  remembered  was  nearly  as  much  affected  as 
the  ear  operated  upon.    If  this  tendency  to  vertigo  does  not  abate,  an 
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operation  upon  the  left  ear  should  be  contemplated,  as  in  two  of  the 
worst  cases  reported  both  ears  were  operated  upon  with  the  best  results. 

Case  XXVI.  Chronic  purulent  inflammation  of  the  attic ;  slight  dis- 
charge; deafness,  tinnitus,  and  vertigo;  removal  of  the  remnant  of  the 
malleus ;  relief  of  all  the  symptoms. — February  26,  1896.  L.  — .,  of  Phil- 
adelphia, aged  twenty-one  years,  complains  that  she  has  suffered  from 
noise  and  deafness  in  the  left  ear  for  some  time,  and  of  late  with  fre- 
quent attacks  of  dizziness  which  oblige  her  to  hold  on  to  a  support  to 
prevent  her  falling.  Otoscopic  examination  revealed  a  suppuration  in 
the  left  attic  space,  with  a  large  perforation  in  the  membrana  flaccida, 
through  which  the  neck  of  the  malleus  could  be  seen.  The  mem- 
brana vibrans  was  seen  to  be  greatly  thickened,  cicatrized,  and  indrawn. 

February  29,  1896,  the  patient  being  under  ether,  I  cut  downward 
and  backward  from  and  through  the  posterior  edge  of  the  perforation  in 
the  flaccid  membrane  corresponding  to  the  posterior  fold  of  the  mem- 
brana tympani,  sweeping  around  and  beneath,  forward  and  in  front  of 
the  malleus,  and  removed  the  latter  bonelet.  Its  head  was  found  to 
have  been  destroyed  by  necrosis,  and  the  incus  was  not  found.  The 
purulent  discharge  ceased  at  once,  the  tinnitus  was  quelled,  and  there 
were  no  more  attacks  of  vertigo  during  the  few  weeks  after  the  opera- 
tion the  patient  remained  in  the  Presbyterian  Hospital. 

As  already  stated,  in  all  of  these  cases  the  intratympanic  operation 
was  performed  primarily  for  the  relief  of  chronic  tympanic  vertigo  of 
chronic  catarrhal  origin.  It  is  very  instructive,  however,  to  note  the 
incidental  effects  of  the  operations  upon  the  accompanying  tinnitus  and 
deafness. 

All  the  operations  were  performed  upon  the  etherized  patient,  and  the 
ear  being  previously  mopped  or  syringed  with  a  bichloride  solution,  was 
illuminated  by  means  of  a  six-volt  electric  lantern  held  on  the  operator's 
forehead  with  the  ordinary  forehead-band,  like  that  used  for  holding  the 
forehead-mirror.  The  current  was  supplied  by  a  small  portable  (Hi 
pounds)  storage-battery,  made  for  me  by  the  Electro-dynamic  Company, 
of  Philadelphia.  No  inflammatory  reaction  with  discharge  ensued  after 
any  of  the  operations  excepting  in  Case  XL,  in  which  total  excision  of 
the  membrane  was  performed ;  but,  as  stated  already,  I  have  abandoned 
that  operation  in  such  cases.  In  Case  XXI.  there  was  some  pain,  but 
no  discharge  from  the  ear,  for  a  few  days  after  the  removal  of  the  incus, 
as  may  be  learned  by  reference  to  the  notes. 

Most  of  the  cases  (12)  presented  the  ordinary  symptoms  of  chronic 
catarrh  of  the  middle-ear,  without  symptoms  of  previous  purulency. 

Three  cases,  however,  presented  symptoms,  as  well  as  the  history,  of 
having  suffered  from  chronic  purulency  of  the  middle-ear  ;  two  with 
large  perforations  in  the  membrana,  with  cicatrized  edges  and  cicatrized 
drum-cavity  (Cases  XIII.  and  XX.),  and  one  with  a  cicatrized  perfora- 
tion and  partly  destroyed  malleus  (Case  XL).  One  case  (XXVI.)  pre- 
sented a  condition  of  active  purulency  in  the  attic  at  the  time  of  the 
operation. 
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The  following  synopsis  of  results  of  the  operations  in  these  sixteen 
additional  cases  of  chronic  tympanic  vertigo  shows  that  the  highest 
average  of  success  was  attained  in  the  relief  of  vertigo,  as  in  the  first 
series.  In  the  incidental  results  of  the  operations  the  tinnitus  shows  a 
higher  average  of  relief  than  the  deafness.  In  Cases  XI.  and  XXIV. 
there  was  no  relief  in  any  respect. 

Results.  Vertigo  relieved  at  once  in  ten  cases  ;  vertigo  relieved  gradu- 
ally in  four  cases  ;  vertigo  unchanged  in  two  cases ;  tinnitus  lessened  in 
thirteen  cases  ;  tinnitus  unchanged  in  three  cases ;  hearing  improved 
in  nine  cases ;  hearing  unchanged  in  seven  cases. 


SOME   INVESTIGATIONS  AS   TO   THE   VIEULENCE   OF  THE 
DIPHTHERIA-BACILLI  OCCASIONALLY  FOUND  IN 
THE  THROAT-SECRETIONS  IN  CASES  PRE- 
SENTING THE  CLINICAL  FEATURES 
OF  SIMPLE  ACUTE  ANGINA. 

By  Hermann  M.  Biggs,  M.D., 

OF  NEW  YORK. 

It  is  ^'ery  difficult  to  dislodge  from  the  minds  of  most  practitioners 
of  medicine  the  purely  anatomical  conception  of  diphtheria.  Up  to  the 
period  beginning  with  the  discovery  of  the  Klebs-Loffler  bacillus  and 
the  development  of  the  methods  of  bacteriological  examination  in  the 
diagnosis  of  this  disease,  diphtheria  was  generally  regarded  as  an  inflam- 
mation of  the  respiratory  mucous  membrane,  characterized  by  the  for- 
mation of  a  false  membrane,  and  this  false  membrane  was  considered  to 
be  the  diagnostic  feature  of  the  disease. 

Notwithstanding  that  previous  clinical  experience  had  shown  that 
this  was  not  a  reliable  criterion  for  the  diagnosis  of  diphtheria,  and 
notwithstanding  that  the  evidence  derived  from  thousands  of  bacterio- 
logical examinations  in  acute  throat-affections  has  demonstrated  the 
fallacy  of  this  view,  there  still  remains  the  firm  belief  with  a  large 
proportion  of  the  profession  that  only  such  cases  of  acute  angina  are 
to  be  regarded  as  diphtheria  as  present  at  some  time  in  their  course 
more  or  less  membrane.  So  thoroughly  has  this  idea  become  fixed,  and 
so  strong  is  its  influence  upon  practice,  that  many  even  of  those  physi- 
cians who  unhesitatingly  accept  the  Klebs-Loffler  bacillus  as  the  essen- 
tial cause  of  diphtheria  are  still  guided  by  it  in  their  sanitary  treatment 
of  cases  of  true  diphtheria  which  simulate  simple  angina,  and  they  do 
not  regard  the  isolation  and  subsequent  observation  of  such  cases  as 
either  necessary  or  advisable. 
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Physicians  readily  enough  acquiesce  in  the  isolation  of  cases  of  mild 
scarlatina  or  variola  until  complete  desquamation  has  occurred,  and  no 
question  arises  as  to  the  danger  of  transmission  of  such  diseases  to  other 
•  persons  through  contact  with  mild  forms ;  but  similar  reasoning  is  not 
allowed  to  apply  to  diphtheria. 

The  observations  of  Roux,  Koplik,  Park,  and  others  long  ago  proved 
that  simple  catarrhal  angina,  or  what  seemed  to  be  clinically  simple 
catarrhal  angina,  might  be  caused  by  the  diphtheria-bacillus.  This 
fact  was  clearly  brought  out*  in  an  admirable  paper  by  Koplik,  pub- 
lished in  1892.  Long  before  this  time  Trousseau,  Jacobi,  and  other 
clinicians  had  shown  that  frequently  during  epidemics  of  diphtheria 
clinical  anginas  occur  which  are  as  prostrating  as  those  associated  with 
the  formation  of  membrane ;  and,  in  1890,  Roux  directed  attention  to 
the  fact  that  such  cases,  or  very  mild  forms  of  angina  without  subse- 
quent prostration,  were  not  infrequently  the  origin  of  severe  epidemics 
of  diphtheria.  The  investigations  of  many  observers,  on  the  other 
hand,  have  proved  that  the  presence  of  membrane  does  not  necessarily 
indicate  the  existence  of  diphtheria,  as  membranous  inflammations  of 
the  throat  may  be  produced  by  other  organisms  than  the  diphtheria- 
bacillus. 

The  purpose  of  the  series  of  investigations  detailed  in  this  paper  was 
to  fix  the  exact  value  to  be  attached  to  the  ordinary  routine  bacterio- 
logical examinations  in  determining  the  true  character  of  the  cases 
described.  It  was  desired  to  ascertain  in  how  large  a  proportion  of  the 
cases  of  simple  acute  angina  the  diphtheria-bacilli  would  prove  to  be 
virulent  in  animal-tests  when  they  appeared  to  be  typical  in  form  and 
staining.  Previous  experience  had  led  us  to  believe  that  the  bacilli  in 
such  cases  were  almost  invariably  fully  virulent. 

The  cultures  selected  for  the  observations  were  chosen  from  those 
received  at  the  New  York  Health  Department  laboratories,  in  which 
diphtheria-bacilli  w^ere  apparently  found  on  microscopical  examination 
and  in  which  the  physician's  diagnosis  was  doubtful  or  was  tonsillitis. 
In  some  instances  the  diagnosis  accompanying  the  cultures  was  simply 
tonsillitis;  in  others  it  was  follicular,  ulcerative,  membranous  orpseudo 
diphtheritic  tonsillitis,  or  pseudo-diphtheria,  or  acute  pharyngitis,  or 
diphtheria  with  an  interrogation-point.  When  cultures  were  received 
that  had  some  such  diagnosis  as  those  referred  to,  and  microscopical 
examination  showed  that  they  contained  apparently  typical  diphtheria- 
bacilli,  the  bacilli  w^ere  plated  out,  pure  cultures  obtained,  and  their 
virulence  then  tested  upon  guinea-pigs  in  the  usual  manner. 

The  bacilli  derived  from  cultures  made  from  forty-eight  cases  of  this 
type  w^ere  tested,  and  in  only  three  instances  were  the  organisms  found 
to  be  non-virulent.  In  all  of ^the  remaining  forty-five  cases  the  animal- 
tests  showed  them  to  be  fully  virulent.    I  may  say,  in  passing,  that 
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before  the  virulence  of  any  culture  was  tested  the  character  of  the  bac- 
teria present  in  it  was  usually  passed  on  by  Dr.  John  S.  Billings,  Jr., 
and  Mr.  Alfred  L.  Beebe,  who  commonly  make  the  routine  examinations, 
and  Dr.  William  H.  Park  and  Dr.  Anna  L.  Williams,  who  plated  out 
the  cultures  and  tested  the  bacilli  for  virulence.  All  these  persons  have 
had  a  very  large  experience  in  bacteriological  work  connected  with 
diphtheria,  and  it  will  be  readily  understood  that  many  cultures  were 
thrown  out  as  not  showing  typical  Lofiler  bacilli,  although  they  would 
be  generally  regarded  as  such.  The  subsequent  history  of  the  cases  was 
obtained  from  the  attending  physicians  by  inspectors  of  the  Health 
Department,  and  inquiry  was  made  in  each  instance  as  to  the  source  of 
infection  and  as  to  the  occurrence  of  other  cases  in  the  family. 

In  four  of  the  forty-eight  cases  the  subsequent  history  could  not  be 
obtained.  Of  the  remaining  forty-four,  fourteen  presented  throughout 
their  illness  the  clinical  features  of  typical  acute  follicular  tonsillitis, 
and  in  all  of  these  the  reports  showed  that  the  cases  were  of  a  mild 
character,  and  convalescence  was  fully  established  in  from  three  to  five 
days.  In  three  instances  the  course  of  the  disease  was  that  of  a  simple 
acute  pharyngitis  of  a  mild  type.  In  none  of  these  seventeen  cases  was 
there  any  membrane  in  the  throat  at  any  time  during  the  illness,  and 
nothing  in  the  clinical  history  suggested  diphtheria.  In  a  number  of 
them  the  original  cultures  were  sent  by  the  physician  in  attendance, 
because  one  or  more  cases  of  diphtheria  had  already  occurred  in  the 
family  or  in  the  institutions  in  which  the  patients  were  inmates,  and  in 
others  the  cultures  were  sent  simply  as  a  matter  of  routine,  as  is  fre- 
quently done  by  many  physicians  in  New  York  City.  In  one  addi- 
tional case  the  early  history  was  that  of  a  follicular  tonsillitis,  from 
which  the  child  was  apparently  entirely  convalescent,  when  suddenly 
croup  developed  with  laryngeal  stenosis,  and  intubation  was  required  ; 
in  another  the  history  was  that  of  a  follicular  tonsillitis,  excepting  that 
after  three  or  four  days'  illness  the  child  became  hoarse  and  had  a 
croupy  cough.  No  antitoxin  was  administered,  however,  and  the 
patient  soon  recovered.  In  the  remaining  twenty-five  cases,  while 
originally  the  diagnosis  by  the  attending  physician  was  follicular  ton- 
sillitis or  was  considered  to  be  doubtful,  ultimately  membrane  appeared, 
and  the  course  of  the  disease  finally  was  that  of  a  more  or  less  severe 
diphtheria. 

Excluding  the  twenty-five  cases  in  which  ultimately  the  patients 
developed  characteristic  symptoms  of  diphtheria,  there  remain  the  nine- 
teen cases  which  were  clinically  follicular  tonsillitis  or  pharyngitis,  with 
in  two  instances  the  development  late  of  some  laryngeal  symptoms.  In 
seventeen  of  these  the  tests  upon  animals  showed  that  the  bacilli  found 
in  the  cultures  were  fully  virulent. 
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In  the  analysis  of  this  series  of  nineteen  cases  of  apparently  simple 
angina,  associated  with  the  presence  of  the  Lofiler  bacillus,  as  to  the 
history  of  contagion,  it  was  found  that  four  occurred  among  the  in- 
mates of  various  institutions  for  children,  in  which  diphtheria  was  at  the 
time  prevailing.  In  six  of  the  remaining  there  was  a  history  of  pre- 
vious or  subsequent  cases  in  the  family,  or  the  child  was  known  to  have 
been  in  contact  Avith  some  person  suffering  from  diphtheria.  The  his- 
tory on  this  point  in  four  cases  was  not  given.  It  will  be  seen,  there- 
fore, that  in  ten  out  of  fifteen  in  which  the  history  was  obtained  there 
was  reasonable  evidence  of  contagion. 

Examination  was  also  made  of  the  records  in  these  nineteen  cases  to 
show  the  duration  of  persistence  of  the  Loffler  bacillus.  This  could  be 
determined  in  fifteen  of  the  series.  The  Loffler  bacilli  had  disappeared 
in  most  of  these  cases  within  eight  days  of  the  time  of  the  first  culture. 
In  one  instance,  however,  they  persisted  for  twelve  days,  in  another  for 
eighteen,  and  in  another  for  thirty  days.  No  subsequent  tests  for  viru- 
lence were  made  during  the  persistence  of  the  bacilli. 

An  important  question  arises  in  this  connection  as  to  the  frequency 
with  which  true  diphtheria  simulates  simple  angina.  There  are  no  data 
at  the  command  of  the  Health  Department  in  New  York  which  throw 
any  light  upon  this  phase  of  the  subject.  It  has  been  found,  however, 
that  where  virulent  diphtheria-bacilli  are  present  in  normal  throats, 
as  a  rule,  the  history  will  disclose  some  recent  exposure  to  diphtheria, 
and  in  a  majority  of  the  cases  here  described  investigation  proved  that 
there  was  a  definite  source  for  the  contagion. 

From  April  1st  to  the  28th  notes  were  made  of  the  clinical  and  bac- 
teriological diagnosis  in  every  case  from  which  cultures  were  received 
in  the  New  York  municipal  laboratories.  The  number  of  cultures 
examined  was  much  smaller  during  April  than  during  some  of  the 
winter  months.  For  this  period,  however,  2042  cultures  were  exam- 
ined. Of  these,  915  were  primary,  944  were  secondary,  and  183  were 
trial  cultures — that  is,  were  made  from  the  healthy  throats  of  persons 
who  had  been  in  contact  with  diphtheria.  Of  the  915  primary  cultures 
about  one-half,  450,  were  made  by  the  attending  physicians.  The  clin- 
ical diagnoses  accompanying  the  slips  in  these  cultures  were  as  follows  : 
In  54  cases,  false  diphtheria  (usually  tonsillitis)  ;  in  145,  diphtheria  or 
croup  ;  and  in  241  the  diagnosis  was  doubtful  or  blank.  The  result  of 
the  bacteriological  examination  was  as  follows  :  False  diphtheria,  110, 
in  contrast  with  54  diagnosticated  as  such  ;  true  diphtheria,  239,  in 
contrast  with  145  diagnosticated  as  such ;  and  241  in  which  the  diag- 
nosis was  doubtful  or  blank.  In  91  cases  the  bacteriological  diagnosis 
was  doubtful,  either  because  the  cultures  were  made  too  late  in  the  dis- 
ease, or  were  contaminated,  or  were  unsatisfactory  for  some  other  reason. 
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It  therefore  appears  that  out  of  450  primary  cultures  received  from 
physicians  from  April  1st  to  28th  inclusive,  only  239,  a  little  more  than 
half,  proved  to  be  true  diphtheria.  During  this  same  period  there 
were  reported  to  the  department,  as  diphtheria,  107  cases  in  which  no 
cultures  were  made  by  the  attending  physicians,  but  those  later  made 
by  the  inspectors  of  the  Department,  on  bacteriological  examination 
showed  no  diphtheria-bacilli,  and  the  cases  were  therefore  declared  to 
be  false  diphtheria. 

These  data  dispose  of  the  statement  which  has  been  so  constantly 
made  and  reiterated,  that,  as  the  result  of  the  general  adoption  of  bac- 
teriological examinations  for  the  diagnosis  of  diphtheria,  the  total 
number  of  cases  of  this  disease  has  been  largely  increased  by  the 
addition  of  many  cases  of  tonsillitis  and  pharyngitis  which  were  pre- 
viously regarded  as  simple  anginas.  As  will  be  seen  during  the  period 
referred  to,  107  cases  considered  as  diphtheria  and  reported  as  such  to 
the  Health  Department  were  excluded  from  the  lists  of  reported  cases 
of  diphtheria  by  the  bacteriological  examination.  During  this  same 
period  only  eighty  cases  considered  by  the  physicians  to  be  false  diph- 
theria or  of  a  doubtful  nature  were  found  on  bacteriological  examina- 
tion to  be  true  diphtheria. 

There  are  no  data  at  hand  to  show  the  exact  proportion  of  cases 
reported  as  follicular  tonsillitis  which,  on  bacteriological  examination, 
prove  to  be  true  diphtheria.    The  proportion,  however,  is  small. 

A  large  number  of  cultures  is  sent  to  the  Department  in  which  no 
clinical  diagnosis  is  given.  Some  of  these  prove  to  be  cases  of  true 
diphtheria  and  some  false.  Whether  they  present  the  clinical  features 
of  diphtheria,  the  Department  has  no  means  of  ascertaining.  Compara- 
tively few  physicians,  however,  send  cultures  from  cases  showing  only 
the  symptoms  of  follicular  tonsillitis  unless  there  are  some  reasons  for 
suspecting  the  affection  to  be  of  a  diphtheritic  character. 

The  observations  made  on  the  cases  detailed  in  this  paper,  while  not 
very  numerous,  yet  when  taken  in  connection  with  those  previously 
made  in  the  Health  Department  laboratories,  and  the  observations  of 
Koplik  and  others,  are  sufficiently  conclusive  in  showing  that  when 
diphtheria-bacilli  typical  in  appearance  are  found  in  cultures  obtained 
from  eases  of  simple  angina  (cases  in  which  there  is  no  membrane), 
animal-tests,  in  a  large  majority  of  instances,  prove  that  the  bacilli  are 
fully  virulent.  In  other  words,  when  morphologically  typical  diph- 
theria-bacilli are  found  in  cultures  made  after  the  rather  rude  methods 
employed  in  diagnostic  work,  the  result  of  the  examinations  may  be 
generally  accepted  as  indicating  the  existence  of  virulent  diphtheria- 
bacilli,  and  the  cases  are  to  be  regarded  as  cases  of  true  diphtheria, 
unlesiS  animal-tests  have  shown  the  organisms  to  be  non-virulent. 


416  B 


IGGS:    VIRULENCE   OF  DIPHTHERIA-BACILLI. 


Eemarks. 

No  membrane   present  at  any 
■  time. 

Antitoxin  not  administered. 

Inmate  of  charitable  institution  ; 

removed  to  Diphtheria  Hospital. 
Inmate  of  charitable  institution  ; 

removed  to  Diphtheria  Hospital. 
Inmate  of  charitable  institution  ; 

removed  to  Diphtheria  Hospital. 

Attending  physician  habitually 
marks  slips  accompanying  cul- 
tures "  tonsillitis." 

Antitoxin  administered  twice. 

Antitoxin  administered. 
Patient.well  isolated. 

1 

ITow  contracted. 

From  brother. 

jvailiug  in  the 
Lition. 

ivailing  in  the 
lition, 

;vailing  in  the 
Lition, 

Not  known. 

Possibly  from  case 
in  house. 

Not  known. 

As  to  infection  of 
others. 

None. 
None. 

2  cases:  1  mild; 
1  very  mild. 

None. 

Diphtheria  prt 
institi 

Diphtheria  pre 
institi 

Diphtheria  pn 
institi 

None. 

5  cases ;  the  4th 
case  severe ;  the 
other  cases  mild. 

None. 

None. 
None. 
None. 

Not  known. 

History  of  the  case. 

Typical  follicular  tonsillitis ;  exudate 

disappeared  in  three  days. 
Typical  follicular  tonsillitis  ;  exudate 

disappeared  in  three  days. 

Clinically  an  acute  pharyngitis  ;  very 
mild. 

Severe;  septic  ;  mixed  infection  ;  died. 

Typical  follicular  tonsillitis,  no  mem- 
brane. 

3iild  ;  tonsillar  membrane,  disappear- 
ing after  three  days. 
I  Mild;  tonsillar  membrane,  disappear- 
ing after  four  days. 

Mild  ;  tonsillar  membrane,  disappear- 
ing after  three  days. 

A  typical  case  of  fairly  severe  true 

diphtheria. 
Typical  case  of  true  diphtheria. 

Mild,  slightly  ill  ;  no  other  particu- 
lars could  be  obtained. 

Clinically  follicular  tonsillitis;  very 
mild  ;  not  confined  to  bed. 

Mild  at  first;  later  clinically  true  diph- 
theria with  extensive  membrane. 

Very  mild  tonsillitis ;  no  false  mem- 
brane at  any  time. 

Mild  ;  "  seemed  to  be  tonsillitis  clini- 
cally," 
Not  obtained. 

Severe. 

Result  of 
animal  in- 
oculation. 

Virulent. 

Non-viru- 
lent. 
Virulent. 

Result  of  bacterio- 
logical examination. 

Typical  diphtheria 

bacilli. 
Typical  diphtheria 

bacilli. 

Many  suspicious  ba- 
cilli ;  a  few  typical 
diphtheria  bacilli. 

Typical  diphtheria 
bacilli. 

Tyiiical  diphtheria 
bacilli. 

Typical  diphtheria 
bacilli. 

Typical  diphtheria 
bacilli. 

Many  very  suspici- 
ous bacilli ;  a  few 
typical  diphtheria 
bacilli. 

Typical  diphtheria 
bacilli. 

Typical  diphtheria 
bacilli. 

Typical  diphtheria 

Typical  diphtheria 

bacilli. 
Typical  diphtheria 

bacilli. 
Extremely  small 

diphtheria  (?) 

bacilli. 

Small,  rather  atypi- 
cal bacilli. 

Large,  pointed 
diph.(?)  bacilli. 

Very  small  typical 
diphtheria  bacilli. 

Physician's 
diagnosis 
accompanying 
cultures. 

Follicular 
tonsillitis. 

Follicular 
tonsillitis. 

Diphtheria  ? 

Ulcerative 
tonsillitis. 
Diphtheria  ? 

Membranous 
tonsillitis. 

Membranous 
tonsillitis. 

Diphtheria  ? 

Diphtheria  ? 
Tonsillitis. 

Tonsillitis. 

Follicular 
tonsillitis. 

Pseudo- 
diphtheria, 

Follicular 
tonsillitis ; 
possibly 
diphtheria. 

Tonsillitis, 

Doubtful, 

Suspected 
diphtheria. 

Date. 

No. 
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CILLI. 


Remarks. 

Inmate  of  an  institution. 
Inmate  of  an  institution. 

Inmate  of  an  institution. 

Inmate  of  an  institution. 

Except  for  occurrence  of  previ- 
ous case  no  culture  would  have 
been  taken. 

This  and  succeeding  case  in 
same  family. 

This  and  previous  case  in  same 
family. 

Antitoxin  administered  ;  case  re- 
covered. 

How  contracted. 

vailing  in  the 
ition. 

vailing  in  the 
ition. 
None, 

vailing  in  the 

Not  known. 

Not  known. 

Not  known. 

From  another 
case  in  family. 

From  another  case 
(memb.  croup)  in 
same  family,  but 
in  another  house. 
Same  as  above. 

Not  known. 
Not  known. 

As  to  infection  of 
others. 

Diphtheria  pre 
institi 

Diphtheria  pre 
institi 

None. 

Diphtheria  pre 
institi 

Not  known. 
Not  known. 
Not  known. 

Not  known, 

1  case,  same 
family. 

History  of  the  case. 

'C 

a 

et 
C 
« 

a 

0 

c 

G 

I 

a 

0 

1 

eria. 

Clinically  an  acute   tonsillitis,  very 
mild. 

Clinically  a  case  of  true  diphtheria, 
mild. 

Began  with  convulsions  and  high  fever; 
at  first  apparently  folli<:ular  tonsilli- 
tis; later  scarlet  ft  ver  and  diphtheria. 

Clinically  a  very  mild  case  of  acute 
tonsillitis. 

Not  obtained. 

No  information  obtainable. 

No  information  obtainable. 

Clinically  appeared  to  be  a  very  mild 
acute  pharyngitis  ;  no  membrane. 

A  moderately  severe  true  diphtheria  ; 
extensive  membrane. 

A  moderately  severe  true  diphtheria ; 
extensive  membrane. 

At  first  follicular  tonsillitis,  throat  had 
cleared  up;  then  severe  croup  requir- 
ing intubation. 

Appeared  finally  to  be  a  moderately 
severe  case  of  true  diphtheria. 

Result  of 
animal  in- 
oculation. 

Virulent. 

Non-viru- 
lent. 
Virulent. 

Result  of  bacterio- 
logical examination. 

A  few  bacilli, typical 
in  shape;  but  with 
even  staining. 

Typical  diphtheria 
bacilli. 

Typical  diphtheria 
bacilli. 

Typical  diphtheria 
bacilli. 

Small,  but  typical 
diphtheria  bacilli. 

Typical  diphthecia 
bacilli. 

Typical  diphtheria 
bacilli. 

Typical  diphtheria 

Typical  diphtheria 
bacilli. 

Typical  diphtheria 
bacilli. 

A  few  typical 
diphtheria  bacilli. 

Typical  diphtheria 
bacilli. 

Typical  diphtheria 
bacilli. 

Physician's 
diagnosis 
accompanying 
cultures. 

Follicular 
tonsillitis. 

Tonsillitis? 

Tonsillitis? 

Diphtheria? 

Diphtheria  ? 
Diphtheria  ? 

Pharyngeal 
diphtheria? 

Rhinitis  and 
laryngitis. 

Pseudo- 
diphtheria. 

Acute  tonsil- 
litis. 

Acute  tonsil- 
litis. 

Follicular 
tonsillitis. 

Follicular 
tonsillitis. 

Date, 
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We  may  refer,  in  conclusion,  to  the  following  classes  of  causes  : 

First.  The  healthy  throats  in  which  diphtheria-bacilli  are  present. 
In  these  cases  investigation  almost  always  shows  that  the  individuals 
have  been  in  contact  with  cases  of  diphtheria.  The  presence  of  the 
bacilli  in  the  throat  without  any  lesions  does  not,  of  course,  indicate  the 
existence  of  the  disease. 

Second.  The  simple  anginas  in  which  virulent  diphtheria-bacilli  are 
found.  These  are  to  be  regarded,  from  a  sanitary  standpoint,  in  exactly 
the  same  way  as  cases  of  true  diphtheria. 

Third.  Cases  of  true  diphtheria  presenting  the  ordinary  clinical 
features  of  diphtheria  and  showing  the  Loffler  bacilli. 

Fourth.  Cases  of  angina  associated  with  the  production  of  membrane 
in  which  no  diphtheria-bacilli  are  found.  These  might  be  regarded, 
from  a  clinical  standpoint,  as  diphtheria ;  but  bacteriological  examina- 
tion shows  that  some  other  organism  than  the  Loffler  bacillus  is  the 
cause  of  the  process. 

It  may  be  urged  that  the  cases  described  in  this  paper  were  possibly 
instances  of  streptococcus-inflammation  of  the  throat  in  which  diph- 
theria-bacilli chanced  to  be  present  in  the  throat-secretions  and  were 
only  accidental  accompaniments  and  not  the  cause  of  the  inflammation. 

This  inference  does  not  appear  to  be  justified,  and  the  only  excuse  for 
it  would  seem  to  be  the  desire  to  retain  the  anatomical  conception  of 
diphtheria — i.  e.,  that  it  is  always  an  inflammation  associated  with  the 
formation  of  a  false  membrane.  It  is  this  conception  which  I  particu- 
larly wish  to  combat,  and  I  desire  especially  to  emphasize  the  statement 
that  all  inflammations  of  mucous  membranes  due  wholly  or  in  part  to 
the  Klebs-Loffler  bacillus  should  be  included  under  the  name  diphtheria 
without  reference  to  the  site  or  extent  or  intensity  of  the  inflammatory 
process  or  the  character  of  the  exudate. 


SUBPLEURAL  PULMONARY  ABSCESS, 

WITH  REPORT  OF  CASES. 

By  G.  E.  Bushnell,  M.D., 

CAPTAIN  AND  ASSISTANT  SURGEON,  U.  S.  ARMY. 

No  disease  of  the  lungs  presents  more  difficulties  to  the  student  than 
abscess,  not  only  on  account  of  its  rarity  and  of  the  uncertainties  of 
diagnosis,  but  also  because  the  various  forms  of  abscess  not  being  clearly 
discriminated  from  one  another,  there  is  an  apparent  discordance  be- 
tween the  observations  of  the  pathologist  and  of  the  clinician.  The 
former  finds  what  seems  irreparable  destruction  of  pulmonary  tissue  at 
the  autopsy.   The  latter  reports  cases  of  large  abscesses  which  terminate 
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in  quick  recovery.  Hence  according  to  their  standpoint,  leading  author- 
ities differ  widely  as  to  the  frequency  and  prognosis  of  pulmonary  abscess. 
The  diagnosis  in  cases  which  recover  is  often  involved  in  doubt,  and  the 
disease  when  present  not  rarely  fails  of  recognition.  It  is  thought  to  be 
important  to  report  all  observations,  however  imperfect,  which  can  throw 
any  light  upon  this  subject.  I  have  endeavored,  as  far  as  possible,  to 
base  my  conclusions  upon  objectively  determined  facts  rather  than  upon 
my  interpretation  of  physical  signs.  Whether  or  not  the  views  advanced 
meet  with  acceptance,  it  is  hoped  that  they  may  at  least  serve  as  a 
stimulus  to  further  study  of  this  obscure  subject. 

Case  I. — Sergeant  S.,  of  the  8th  U.  S.  Infantry,  a  man  twenty-six 
years  of  age,  and  of  good  previous  health,  was  treated  for  several  days 
in  the  post-hospital  of  Fort  McKinney,  Wyoming,  for  a  bronchial  catarrh 
of  moderate  severity,  a  mild  form  of  influenza  prevailing  at  the  time, 
and  was  returned  to  duty  before  he  had  completely  recovered,  but  at  his 
own  request,  on  November  24,  1891.  He  was  seized  with  severe  and 
repeated  chills  during  the  afternoon  of  the  same  day,  and  was  readmitted 
to  the  hospital  in  the  evening.  The  patient's  temperature  was  unusually 
slow  in  rising.  Otherwise  the  disease  pursued,  apparently,  the  usual  course 
of  acute  croupous  pneumonia,  the  left  lower  lobe  being  the  part  of  the  lung 
affected.  The  pulse  was  from  the  beginning  so  small,  feeble,  and  irreg- 
ular that  an  unfavorable  issue  was  anticipated.  A  supporting  treatment 
was  instituted  and  alcoholic  stimulants  with  ammonium  carbonate  were 
given  from  an  early  period.  On  December  1st  the  patient's  condition 
was  such  that  it  was  hardly  expected  that  he  would  survive  twenty-four 
hours,  but  very  free  stimulation  and  hypodermatic  injections  of  strych- 
nine carried  him  through  the  night.  During  the  following  days  there 
was  a  slight  improvement  in  the  breathing,  pulse,  and  temperature,  but 
the  patient  developed  a  most  troublesome  cough,  attended  by  no  charac- 
teristic expectoration  and  evidently  of  a  reflex  nature.  He  was  unable 
to  turn  upon  either  side  without  aggravating  the  paroxysms  of  coughing 
to  an  alarming  degree.  The  urine  was  highly  albuminous.  An  evening 
rise  of  temperature  of  one  or  two  degrees  began  to  declare  itself,  accom- 
panied by  exhausting  sweats.  Physical  examination  of  the  left  side  of 
the  chest  on  December  17th  showed  vesiculo- tympanitic  resonance  and 
broncho -vesicular  breathing  anteriorly.  In  the  axilla  there  was  flatness 
on  percussion  with  absence  of  breath-sounds  and  of  vocal  fremitus.  The 
heart  was  thought  to  be  slightly  displaced  to  the  right.  Although  it 
was  impossible  to  examine  the  back,  it  was  decided  that  there  was  suffi- 
cient evidence  of  the  presence  of  empyema  to  warrant  an  exploratory 
puncture.  Aspiration  was  accordingly  performed,  the  needle  being  in- 
serted in  the  sixth  intercostal  space  in  the  mid-axillary  line.  A  thin, 
odorless  pus  began  to  flow  when  the  needle  had  penetrated  about  three- 
fourths  of  an  inch,  and  twenty-three  ounces  were  withdrawn.  On  the 
following  day  a  second  aspiration  removed  twenty-five  ounces  of  pus. 
The  diagnosis  of  empyema  having  been  made,  as  it  was  supposed,  the 
question  of  further  operative  interference  presented  itself.  After  con- 
sultation with  my  colleague,  Assistant  Surgeon  H.  A.  Shaw,  U.  S.  Army, 
the  immediate  performance  of  pleurotomy  was  decided  upon. 

On  December  22d,  a  small  quantity  of  pus  having  been  obtained  by 
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aspiration  at  the  same  depth  as  in  the  previous  operations,  Dr.  Shaw 
plunged  a  sharpened  director  through  the  sixth  intercostal  space  in  the 
mid-axillary  line,  the  parts  having  been  made  anaesthetic  by  cocaine,  and, 
passing  a  bistoury  along  it,  rapidly  made  an  incision  two  inches  in  length. 
Instead  of  the  flow  of  pus  which  was  expected,  there  was  only  a  slight 
oozing  of  frothy  blood  from  the  wound.  The  sun  shone  brightly  upon 
the  wound,  and  looking  through  it  into  the  chest  we  saw  that  the  pleural 
cavity  was  absolutely  empty.  The  lung,  which  was  covered  with  a  smooth 
coat  of  fibrin,  was  retracted  laterally,  but  not  vertically,  the  weight  of 
the  abscess  no  doubt  preventing  retraction  upward.  An  aspirator-needle 
passed  through  the  wound  and  into  the  lung  reached  pus  as  soon  as  the 
pulmonary  pleura  had  been  penetrated.^  In  doing  this  the  whole  length 
of  the  needle  and  a  small  portion  of  the  attached  rubber-tubing  were 
introduced  into  the  cavity  of  the  chest,  showing  a  lateral  retraction  of 
the  lung  of  about  four  inches.  The  patient  appeared  slightly,  if  at  all, 
affected  by  the  collapse  of  the  lung.  .  A  large  antiseptic  dressing  was 
applied  to  the  wound,  which  healed  without  suppuration  in  a  few  days, 
after  which  the  pneumothorax  soon  disappeared. 

During  the  following  month  the  patient's  temperature  ranged  between 
98°  and  101°,  with  oscillations  of  about  one  degree  between  the  morning 
and  evening  temperatures.  The  pulse-rate  was  constantly  above  100, 
and  the  respirations  fell  from  an  average  of  30  in  the  first  part  to  an 
average  of  20  in  the  latter  part  of  the  month.  The  cough  continued  to 
be  harassing,  and  the  patient  became  much  emaciated.  The  albumin 
had  gradually  disappeared  from  the  urine.  During  the  last  days  of 
January  the  range  of  temperature  and  the  rate  of  respiration  increasing, 
it  was  decided  to  resume  the  aspirations.    (Chart  I.) 

On  February  1st  pus  to  the  amount  of  12  ounces  was  withdrawn  at 
the  same  point  and  from  the  same  depth  as  previously.  The  aspirations 
were  continued  as  follows  :  February  2d,  15  ounces  ;  February  3d,  14 
ounces  ;  February  4th,  14?  ounces  ;  February  5th,  14  ounces  ;  February 
6th,  13  ounces  ;  February  7th,  16  ounces  ;  February  8th,  ISi  ounces  ; 
February  9th,  2^  ounces,  the  total  amount  withdrawn  in  this  series  of 
aspirations  being  114 J  ounces.  The  patient's  sensations  served  in  gen- 
eral as  the  guide  as  to  the  time  when  the  aspirations  should  be  stopped, 
but  on  February  8th  the  aspiration  was  continued  until  the  needle  failed 
to  draw  and  the  pus  was  noticeably  thinner.  On  the  following  day  but 
2  J  ounces  of  a  sero-pus  could  be  obtained,  and  the  abscess-cavity  was 
thought  to  have  been  emptied.  On  February  22d  the  aspirations  were 
again  resumed  and  pus  to  the  amount  of  15,  15,  12,  and  4J  ounces  was 
removed  on  successive  days,  the  pus  of  the  last  aspiration  being  again 
thinner  and  mixed  with  serum.  It  was  then  decided  to  test  the  efect 
of  a  repeated  emptying  of  the  sac,  and  the  aspirations  were  continued 
four  days  longer,  until  February  29th.  Three  ounces  of  a  cloudy  serum 
were  obtained  at  each  of  these  operations.  The  patient  now  began  to 
improve  rapidly  in  health,  and  his  cough  had  become  much  less  trouble- 
some. After  February  29th  his  pulse,  respiration,  and  temperature 
became  practically  normal,    (Chart  11.) 

On  March  7th  he  weighed  112 1  pounds,  his  normal  weight  being  about 
150  pounds.    On  the  22d  of  that  month  his  weight  was  122  pounds,  and 

1  The  needle  having  an  eye  one-third  of  an  inch  from  the  tip,  it  was  impossible  to  determine, 
by  noting  the  depth  at  which  pus  began  to  flow,  the  thickness  of  the  intervening  tissues  if 
under  half  an  inch. 
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on  April  llth  127  pounds ;  but  although  the  general  improvement  was 
marked  the  suppurative  process  was  not  arrested. 

On  March  13th  6j  ounces  of  pus  were  aspirated  from  the  abscess,  and  6 
to  6i  ounces  on  each  of  the  three  following  days.   These  aspirations  did 


not  empty  the  sac,  but  the  patient  now  seemed  unable  to  tolerate  the 
withdrawal  of  large  amounts,  and  the  use  of  the  aspirator  was  henceforth 
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discontinued.  During  the  following  month  the  temperature  at  no 
time  exceeded  99°,  the  pulse  and  respirations  were  normal,  and  the 
patient  continued  to  gain  in  strength.    During  the  night  of  April  25th 


the  abscess  burst  into  a  bronchial  tube.  There  was  a  profuse  puru- 
lent expectoration,  some  rise  in  temperature,  and  an  increase  in  the 
rapidity  of  the  pulse  and  of  the  respiration.    The  well-marked  dulness 
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which  had  been  present  over  the  left  lower  lobe  in  the  back  and  the  axilla 
still  continued.  (Chart  III.)  Loud  moist  rales  were  heard  over  the  back, 
but  definite  signs  of  a  cavity  were  not  detected.  The  slight  broncho- 
pneumonia caused  by  the  rapture  led  to  greater  oscillations  of  tempera- 
tare  during  the  month  of  May,  and  the  cough  was  annoying  ;  but  on  the 
whole  there  was  a  steady  gain.  In  June  the  temperature  was  normal, 
the  expectoration  had  become  insignificant,  and  the  patient  was  nearly 
well.  On  June  22d  he  was  dismissed  from  the  hospital  and  put  upon 
light  duty,  and  soon  afterward  was  dropped  from  the  sick-report  as  cured. 
His  term  of  enlistment  expiring  in  the  autumn  of  that  year,  he  passed 
successf ally  the  physical  examination  for  re-enlistment,  the  only  defect 
observed  being  a  slight  loss  of  expansibility  of  the  left  side  of  the  chest. 

Chart  3. 
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Case  II. — Tlie  patient,  a  large  and  powerful  man,  about  thirty-five 
years  of  age,  was  seen  in  consultation  with  Dr.  J.  H.  Lott,  of  Buffalo, 
Wyoming,  in  February,  1892.  He  had  been  ill  with  pneumonia  of  the 
lower  lobe  of  the  left  lung  for  several  days,  and  shortly  before  my  visit 
a  consolidation  of  the  lower  lobe  of  the  right  lung  had  also  manifested 
itself.  He  recovered  from  the  double  pneumonia,  but  did  not  regain  his 
strength.  He  was  seen  again  in  consultation  with  Dr.  Lott  on  April  22, 
1892.  At  that  time  he  was  weak  and  emaciated,  suffered  from  an  obsti- 
nate cough  with  mucous  expectoration,  and  from  fever  and  sweats.  On 
physical  examination  the  right  lung  was  found  to  be  normal,  except  that 
the  breath-sounds  were  somewhat  exaggerated.  On  the  left  side  of  the 
chest  the  respiration  was  somewhat  harsh.  Percussion  showed  marked 
dulness,  almost  flatness,  over  an  area  below  the  left  scapula  about  the 
size  of  the  palm  of  the  hand,  at  which  point  there  was  also  a  diminished 
transmission  of  breath-sounds,  voice,  and  fremitus.  The  patient's  symp- 
toms pointing  clearly  to  the  presence  of  pus,  an  exploratory  aspiration 
was  made  on  April  25th  at  a  point  an  inch  below  the  angle  of  the  left 
scapula  in  the  centre  of  the  region  of  dulness.  Pus  was  encountered  at 
the  depth  of  about  an  inch,  and  16  ounces  were  withdrawn.  The  aspira- 
tions were  repeated  on  April  28th,  May  2d,  4th,  and  7th,  the  amounts 
removed  at  each  operation  ranging  between  12  and  16  ounces.  It  was 
supposed  that  it  would  be  necessary  to  continue  the  aspirations,  but  the 
patient  improved  so  rapidly  in  health  that  I  was  not  called  in  again. 
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In  about  three  weeks  after  the  last  aspiration  the  patient's  attending  phy- 
sician informed  me  that  the  abscess  had  ruptured  into  the  bronchi.  After 
this  event  convalescence  was  rapid  and  uneventful,  and  the  patient  soon 
regained  his  former  robust  health. 

As  has  been  already  remarked,  writers  differ  greatly  as  to  the  fre- 
quency of  pulmonary  abscess.  Leyden,^  for  example,  is  of  the  opinion 
that  it  occurs  more  frequently  in  private  practice  than  is  commonly 
supposed. 

See'^  says  that  it  is  an  affection  so  rare  that  the  thought  of  it  need 
hardly  embarrass  the  clinician  in  the  diagnosis  of  other  conditions,  and 
will  concede  that  a  case  is  one  of  pulmonary  abscess  only  when  the 
autopsy  shows  a  collection  of  pus  in  a  focus  of  gray  hepatization. 

Laennec^  states  that  abscess  follows  pneumonia  with  varying  frequency, 
and  says  that  in  the  year  1823  he  met  with  more  than  twenty  cases  of  ab- 
scess following  pneumonia,  in  two  of  which  the  diagnosis  was  confirmed 
by  autopsy,  while  the  remainder,  some  of  which  were  evidently  of  consider- 
able extent,  recovered  completely  within  a  period  of  fifteen  to  forty  days, 
a  statement  which  has  been  received  with  much  skepticism  by  Laennec's 
editors  and  other  subsequent  writers.  Their  difficulty  appears  to  be  to 
reconcile  such  favorable  results  with  the  presence  of  lesions  at  all  com- 
parable with  those  found  in  fatal  cases  of  abscess ;  but  they  might  well 
be  challenged  to  name  the  disease  which,  presenting  the  signs  of  a  pul- 
monary cavity  and  being  attended  presumably  by  profuse  purulent 
expectoration,  could  terminate  in  quick  recovery.  If  with  See  we  say 
that  it  was  localized  empyema,  we  simply  solve  one  difficulty  by  creating 
another,  for  such  rapidity  of  cure  without  operation  in  a  series  of  empy- 
emata  is  certainly  unprecedented.  These  critics  commit  the  error  of 
assuming  that  there  is  but  one  kind  of  pulmonary  abscess.  The  objec- 
tions to  the  diagnosis  of  pulmonary  abscess  in  cases  which  recover,  so 
far  as  they  are  based  upon  the  supposition  that  an  extensive  loss  of  lung- 
substance  is  the  inevitable  result  of  the  formation  of  an  abscess,  lose 
their  force  if  we  shall  succeed  in  demonstrating  that  a  large  abscess  may 
exist  within  the  lung  without  causing  any  considerable  destruction  of 
the  pulmonary  vesicles  and  under  conditions  which  are  as  fa\rorable  for 
complete  cure  as  can  occur  in  empyema. 

Every  collection  of  pus  within  the  lung  is  a  pulmonary  abscess  in  the 
widest  sense  of  the  term.  Excluding  the  usually  small  and  multiple 
abscesses  of  general  infectious  disease,  we  will  consider  only  that  class  of 
abscesses,  of  relatively  large  size  and  generally  single,  in  which  the  local 
suppuration  within  the  pulmonary  tissue  constitutes  the  chief  or  only 
morbid  condition  present.  Abscesses  of  the  lung  are  divided  clinically 
into  two  kinds :  the  open  or  discharging  abscess,  and  the  closed  abscess. 

1  Volkmann's  Sammlung  kl.  Vortriige,  Nos.  114  and  115. 

2  Diseases  of  the  Lungs,  pp.  110,  302.  s  Traite  de  1' Auscultation  Mediate. 
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The  open  abscess  is  in  communication  from  the  first,  or  from  a  very  early 
period,  with  the  bronchi.  The  closed  abscess  has  no  communication  with 
the  bronchi  for  a  period  of  weeks  or  even  months,  until  it  finally  rup- 
tures with  a  profuse  discharge  of  pus.  The  open  abscess  occurs  as  a 
sequel  of  pneumonia,  gangrene,  bronchiectatic  ulceration,  and  broncho- 
pneumonia from  the  aspiration  of  infectious  matters.  It  most  frequently 
follows  pneumonia.  Leyden  thinks  that  abscess  is  not  a  direct  sequel  of 
pneumonia,  but  is  preceded  by  gangrene ;  the  view  which  was  formerly 
held,  and  which  is  still  taught,  that  the  post- pneumonic  abscess  is  the  result 
of  a  purulent  infiltration  and  subsequent  difiluence  of  the  pulmonary 
cells,  being,  in  his  opinion,  less  probably  correct.  Ziegler  recognizes  sup- 
puration as  a  rare  issue  of  pneumonia,  but  says  that  large  abscesses  are 
extremely  rare,  and  are  probably  formed  only  when  some  previous  mor- 
bid alteration,  sometimes  patches  of  necrosis,  has  already  existed.  If 
these  views  be  accepted,  gangrene  must  be  regarded  as  by  far  the 
most  common  cause  of  the  open  abscess.  The  two  diseases  shade  into 
each  other,  the  so-called  abscess  generally  representing  merely  cases  of 
gangrene  in  which  the  amount  of  necrosed  tissue  is  relatively  small. 
English  writers  call  all  abscesses  of  the  lungs  not  due  to  tubercle  or 
bronchiectasis  gangrenous  abscesses.^ 

The  pus  of  these  abscesses  is  in  contact  with  the  air  through  the  open 
bronchi.  It  rapidly  undergoes  putrefactive  changes  and  acquires,  if  it 
has  not  from  the  first  possessed,  corrosive  properties.  The  abscess  extends 
by  ulceration  and  destruction  of  the  contiguous  lung-tissues.  A  fetid, 
sometimes  thick  and  scanty,  sometimes  abundant  and  frothy,  sputum  is 
generally  the  first  evidence  of  the  existence  of  such  an  abscess.  This 
expectoration,  of  course,  does  not  necessarily  appear  at  the  beginning 
of  the  illness,  but  there  is  no  extensive  accumulation  of  pus  previous  to 
discharge.  Since  the  open  abscess  is  generally  secondary  to  gangrene, 
the  living  air-cells  undergoing  destructive  purulent  inflammation  only 
when  the  infection  is  primarily  virulent  or  has  become  so  because  of  the 
pabulum  afforded  to  septic  organisms  by  dead  tissue  or  stagnant  fluids, 
it  is  evident  that  the  seat  of  true  abscess  of  the  lung  must  be  sought 
elsewhere  than  in  the  air-cells. 

FischP  defines  a  genuine  pulmonary  abscess  to  be  "  an  acute  or  sub- 
acute abscess  which,  not  being  preceded  by  other  disease  of  the  lungs, 
forms  in  the  interalveolar  connective  tissue  precisely  as  suppurative  in- 
flammations develop  in  the  connective  tissue  of  other  organs,"  a  defini- 
tion which  would  be  improved  by  the  omission  of  the  clause  which 
excludes  antecedent  disease  of  the  lungs,  for  this  abscess,  except  when 
due  to  septic  embolism,  is  probably  always  preceded  by  some  form  of 
pulmonary  inflammation. 


1  Godlee  :  Lancet,  1887,  vol.  i.  p.  457. 


'■^  Wien.  med.  Presse,  vol.  xxvii.  p.  1585. 
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Stokes's^  case  is  the  first  one  on  record  of  unmistakable  abscess  of  the 
pulmonary  connective  tissue,  and  his  description  is  still  unsurpassed  as 
a  picture  of  the  fully  developed  disease.  In  this  case,  in  which  the 
abscess  followed  acute  pneumonia,  ' '  the  lower  lobe  was  a  bag  of  matter, 
the  yellow  color  of  which  was  seen  plainly  through  the  pulmonary  pleura. 
This  being  opened  displayed  the  substance  of  the  lower  lobe  completely 
dissected  from  its  pleura  by  the  suppurative  inflammation  of  the  sub- 
serous cellular  membrane.  This  process  was  also  found  to  have  invaded 
extensively  the  interlobular  and  intervesicular  cellular  tissue,  so  as  to 
cause  this  part  of  the  lung  to  represent  nearly  the  structure  of  a  bunch 
of  grapes.  All  these  nearly  isolated  lobules  were  surrounded  by  puri- 
form  matter,  in  which  they  hung  from  their  bronchial  pedicles.  There 
was  no  air  in  the  cavity  thus  formed  within  the  pleura  yet  external  to 
the  lung,  nor  could  I  find  any  evidence  of  any  bronchus  communicating 
with  it."  Under  the  name  of  dissecting-pneumonia  the  disease  has  been 
described  by  many  authors.  Rindfleisch'^  thus  defines  it :  "Dissecting- 
pneumonia  is  a  suppurative  inflammation  or  a  purulent  destruction  of 
the  partitions  of  connective  tissue  which  unite  the  principal  lobular  divis- 
ions of  the  lung.  When  the  suppuration  has  destroyed  these  partitions 
the  pulmonary  lobules  are  necessarily  separated  into  smaller  segments, 
whence  comes  the  name  of  the  disease.  It  is  easily  determined  by  simple 
inspection  that  the  inflammation  is  propagated  by  way  of  the  lymphatics, 
which,  starting  from  the  surface  of  the  pleura,  pass  to  the  root  of  the 
lung  through  these  partitions  of  connective  tissue.  These  vessels,  filled 
with  and  surrounded  by  pus,  are  seen  to  form  varicose  cords  of  a  yellow- 
ish-white which  traverse  the  walls  of  the  already  separated  pulmonary 
lobules.  The  lobules  may  be  more  or  less  dissected,  but  generally 
death  occurs  so  quickly  that  the  separation  is  only  partially  effected  or 
is  even  only  indicated." 

Hutinel  and  Proust^  describe,  in  addition  to  the  subpleural  form 
already  mentioned,  a  dissecting-peribronchitis  which  originates  as  a  peri- 
bronchial lymphangitis  and  extends  peripherally.  In  these  abscesses 
there  is  extensive  destruction  of  air-cells,  and  the  denuded  bronchi  and 
bloodvessels  hang  free  in  the  abscess-cavity.  The  peribronchial  abscess 
appears  to  rupture  at  an  earlier  period  than  the  subpleural  variety.  In 
one  of  Hutinel  and  Proust's  cases  rupture  took  place  on  the  nineteenth 
and  death  on  the  twenty-fourth  day.  In  another  rupture  occurred  on 
the  fourteenth  and  death  on  the  twenty-second  day.  Ziegler,*  treating 
of  the  subpleural  lymphangitis,  says  that  "  the  inflammation  may  spread 
from  the  interlobular  to  affect  the  peribronchial  lymphatics.  The  lobules 

1  Diseases  of  the  Chest,  New  Sydenham  Society,  1882,  pp.  124,  125. 

2  Lehrbuch  der  Path.  Gewebelehre. 

3  Etude  sur  la  Pneumonie  Dissequante.   Archives  gen.  de  Med.,  1882,  p.  532. 
*  Text-book  of  Pathological  Anatomy,  Am.  ed.,  vol.  iii.  p.  156. 
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may  also  become  inflamed,  so  that  the  already  compressed  lung-tissue 
becomes  the  seat  of  inflammatory  exudation  and  infiltration,  and  the 
appearance  of  the  lung  is  like  that  of  an  ox  dead  of  pleuro-pneumonia. 
If  the  disease  is  not  fatal,  recovery  takes  place  by  resorption.  Should 
residues  of  inspissated  pus  remain  in  the  thickened  septa,  nodules  having 
much  resemblance  to  gummata  are  formed." 

The  subpleural  abscess,  with  which  we  are  especially  concerned,  is 
described  by  the  authors  above  quoted  as  a  complication  of  empyema. 
Indeed,  Ziegler's  name  for  the  disease  is  pleurogenous  pneumonia.  Sub- 
pleural lymphangitis  may,  however,  occur  independently  of  suppuration 
of  the  pleural  cavity.  Recent  bacteriological  investigations  have  shown 
that  micro-organisms  are  found  in  the  lung-structures,  the  lymph-spaces 
of  the  pleura,  and  upon  the  pleura  itself  when  the  lungs  are  the  seat  of 
bronchitis,  broncho-pneumonia,  and  lobar  pneumonia  ;^  that  pulmonary 
inflammation  is  always  accompanied  by  micro-organisms,  and  may  be 
regarded  as  directly  dependent  upon  their  action  ;  that  several  species  of 
bacteria  may  be  found  in  the  lung  at  the  same  time,  all  concerned  in  the 
inflammatory  process ;  and  that  solution  of  continuity  in  the  mucous 
membrane  of  the  respiratory  tract  is  a  necessary  antecedent  to  infection.^ 
The  non-pleurogenous  subpleural  abscess  may,  therefore,  be  regarded  as 
due  to  infection  of  the  subpleural  lymphatics  by  micro-organisms  which 
reach  these  vessels  by  the  way  of  the  inflamed  air-passages.  The  affec- 
tion generally  follows  j^neumonia,  probably  as  the  result  of  a  mixed 
infection.  Subpleural  lymphangitis  doubtless  leads  more  commonly  to 
a  pleuritis.  In  cases  in  which  the  pleural  cavity  is  not  directly  affected 
we  may  argue  a  less  severe  form  of  infection.  The  prognosis  of  the  sub- 
pleural abscess  is,  of  course,  better  in  cases  in  which  a  complicating 
empyema  is  absent,  which  may  account  for  the  fact  that  in  its  uncom- 
plicated form  the  disease  is  so  rarely  found  at  autopsies. 

The  pathology  and  pathological  anatomy  of  dissecting-pneumonia  are 
thus  pretty  well  established  ;  but  on  the  clinical  aspect  all  is  uncertainty. 
Hutinel  and  Proust,  raising  the  question  whether  such  abscesses  are  sus- 
ceptible of  cure,  are  unable  to  answer  it  further  than  to  say  that  cases 
have  been  reported  which  present  the  closest  analogies  to  those  which  they 
themselves  have  seen,  and  which  have  terminated  in  complete  recovery. 
They  add  that  it  doubtless  will  be  long  before  it  can  be  proved  that  such 
cases  are  curable,  because  of  the  difficulty  of  affirming  their  existence 
during  life.  Ziegler,  as  we  have  seen,  recognized  two  terminations  of 
subpleural  lymphangitis — death  and  cure  by  resorption ;  but  if  there 
is  not  a  third  termination  of  the  developed  abscess,  viz.,  by  ulceration 
and  rupture,  these  abscesses  must  differ  in  an  inexplicable  way  from 

1  Koplik:  Am.  Text-book  Diseases  of  Children,  p.  910. 

2  Herrick  :  Supplement.  Ref.  Handbook  of  the  Medical  Sciences,  p.  576. 
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other  abscesses  of  the  connective  tissue.  In  the  closed  abscess  the 
delay  in  the  expectoration  and  the  nature  of  the  pus  discharged  would 
seem  to  be  proofs  that  the  pus  has  collected  in  a  location  where  it  has 
been  from  the  first  completely  excluded  from  the  air — i.  e.,  in  all  prob- 
ability in  the  connective  tissue. 

Both  Leyden  and  Hutinel  and  Proust  express  the  opinion  that  sup- 
puration of  the  pulmonary  connective  tissue  is  the  cause  of  the  majority 
of  cases  of  pulmonary  abscess ;  but  facts  have  been  wanting  which 
should  positively  connect  the  pathological  findings  in  fatal  cases  of  dis- 
secting-pneumonia  with  the  clinical  course  of  closed  abscesses  which 
end  in  recovery.  Since  so  far  as  I  have  been  able  to  learn,  my  first 
case  is  the  only  case  of  subpleural  abscess  in  which  the  diagnosis  has 
been  made  during  life,  it  is  of  sufiicient  importance  to  warrant  a  brief 
discussion  of  its  more  significant  features  and  of  the  reasons  for  that 
diagnosis,  by  which  it  is  hoped  that  some  light  may  be  thrown  upon  the 
nature  of  closed  abscesses  of  the  lung  in  general. 

Referring  to  the  record,  we  notice  that  the  temperature  during  the 
first  seven  days  of  illness,  while  not  typical  of  croupous  pneumonia, 
is  certainly  not  incompatible  with  that  diagnosis.  The  physical  signs 
and  the  clinical  course  of  the  disease  in  my  opinion  fully  warranted  the 
diagnosis  of  acute  croupous  pneumonia  of  a  somewhat  adynamic  type. 
A  second  period,  marked  by  a  remission  of  the  fever  and  a  temporary 
improvement  in  the  pulse  and  respiration,  is  succeeded  by  a  third  period, 
in  which  the  increasing  oscillations  of  temperature  are  suggestive  of 
suppuration ;  but  the  continued  high  pulse-  and  respiration-rates  after 
the  first  fall  in  temperature  make  it  seem  probable  that  the  disease  orig- 
inated primarily  from  a  mixed  infection,  and  that  the  suppurative  pro- 
cess was  well  under  way  before  the  pneumonia  began  to  resolve.  In  two 
aspirations,  on  December  17th  and  18th,  48  ounces  of  pus  were  with- 
drawn. The  second  series  of  aspirations,  from  February  1st  to  9th  inclu- 
sive, removed  114i  ounces.  In  a  third  series  of  aspirations,  February 
22d  to  25th,  46 J  ounces  were  removed.  Continuing  the  aspirations  for 
four  days  longer,  3  ounces  of  a  cloudy  serum  were  obtained  at  each  opera- 
tion. The  fact  that  serum  took  the  place  of  the  pus  leads  to  the  follow- 
ing conclusions  :  The  third  series  of  aspirations  emptied  the  sac  ;  the 
second  series  having  been  made  at  the  same  point,  must  also  have  emp- 
tied the  sac  ;  the  abscess  having  refilled  with  serum,  not  pus,  the  daily 
secretion  of  pus  at  that  time  was  less  than  three  ounces.  Making  due 
allowance,  therefore,  for  the  secretion  of  pus  during  the  time  occupied 
by  the  second  series,  we  infer  that  the  actual  capacity  of  the  abscess  was 
a  little  more  than  90  ounces. 

Ascent  of  the  diaphragm  and  expansion  of  the  right  lung  may  be  as- 
sumed to  have  borne  a  part,  although  doubtless  a  relatively  insignificant 
one,  in  filling  the  vacuum  left  by  the  evacuation  of  the  pus ;  but  a 
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very  considerable  proportion  of  the  space  occupied  hj  this  enormous 
abscess  must  certainly  have  been  filled  by  the  expansion  of  the  left  lung. 
Bearing  in  mind  the  fact  that  unduly  rapid  aspiration  of  pleural  exu- 
dates is  followed  by  grave  circulatory  disturbances,  although  in  this  case 
the  lung  is  simply  re-expanding  to  its  normal  size,  we  may  infer  that  the 
patient  could  not  have  tolerated  the  aspirations  if  they  had  induced  an 
extensive  and  acute  overdistention  of  the  neighboring  healthy  lung,  and 
that  therefore  the  vacuum  must  have  been  filled  in  great  part  by  a 
re-expansion  of  collapsed  lobules.  As  a  matter  of  fact,  the  aspirations 
were  well  borne  and  no  alarming  symptoms  w^ere  ever  produced  by  them  ; 
but  the  patient  complained  more  of  a  vague  discomfort  and  of  a  sensa- 
tion of  stretching  during  those  aspirations  which  completely  emptied  the 
abscess  than  during  the  earlier  use  of  the  aspirator.  The  fact  that  three 
ounces  of  serum  were  invariably  found  present  after  the  abscess  had 
been  emptied  of  pus  shows  that  there  was  a  small  portion  of  the  orig- 
inal abscess-cavity,  representing  probably  the  amount  of  lung- tissue 
destroyed  by  the  suppurative  process,  which  could  not  be  refilled  by  the 
normal  re-expansion  of  the  lung.  When  this  space  was  emptied  the 
abscess-walls  were  collapsed  by  atmospheric  pressure,  but  at  the  expense 
of  an  overdistention  of  the  neighboring  lung  with  air  and  blood.  The 
hypercBmia  ex  vacuo  led  to  the  effusion  of  sufficient  serum  to  restore  the 
balance  of  atmospheric  pressure.  The  aspirations  thus  afford  us  a  means 
of  estimating  in  a  rough  way  the  ratio  which  the  processes  of  destruction 
and  of  collapse  of  lung-tissue  bore  to  one  another  in  the  formation  of 
the  abscess-cavity,  and  show  that  collapse  was  by  far  the  more  important. 

If,  in  accordance  with  the  prevalent  teachings,  we  suppose  this  abscess 
to  have  originated  in  a  suppuration  of  the  pulmonary  air-cells,  there 
are  two  hypotheses  which  may  be  advanced  to  explain  its  growth.  First, 
that  the  space  for  the  abscess  was  gained  chiefly  by  destruction  of  the 
affected  tissues.  This  hypothesis  is  negatived  by  the  results  of  the  aspi- 
rations already  discussed,  and  also  by  the  termination  of  the  case.  The 
patient  could  not  have  recovered  as  perfectly  as  he  did  if  a  large  part 
of  the  left  lung  had  been  destroyed.  The  second  hypothesis  is  that  the 
abscess  began  as  a  localized  process,  and  grew  chiefly  by  compression  of 
the  surrounding  lung.  A  localized  collection  of  fluid,  if  it  increases 
very  slowly,  may  be  supposed  to  cause  a  consolidation  and  a  pressure- 
atrophy  of  the  immediately  surrounding  lung,  the  tissues  thus  accom- 
modating themselves  to  the  gradual  increase  in  the  size  of  the  sac,  so 
that  the  tension  of  its  contents,  while  probably  always  positive,  is  not 
great ;  but  if  the  accumulation  of  fluid  is  rapid  in  its  increase,  the  elas- 
tic resistance  of  the  pulmonary  tissues  must  necessarily  create  a  consid- 
erable tension  within  the  sac.  This  process  is  illustrated  in  hydatid  cysts 
of  the  lungs,  in  which  it  is  found  that  the  contents  of  the  young  cysts 
are  under  sufficient  pressure  to  escape  freely  through  a  small  trocar 
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without  the  need  of  aspiration.^  In  so  large  an  abscess  and  one  which 
at  first  grew  so  rapidly  as  the  one  now  under  consideration,  if  it  origin- 
ated as  a  local  process  and  gained  space  for  itself  by  compression  rather 
than  destruction  of  the  surrounding  lung,  the  tension  must  have  been 
very  great ;  but  it  needs  no  argument  to  prove  that  high  tension  could 
not  have  characterized  an  abscess  which  existed  for  months  without 
rupture,  and  of  which  one  wall  was  formed  by  the  pulmonary  pleura. 
The  vitality  of  the  pleura  is  remarkable  under  any  hypothesis ;  but  it 
would  seem  impossible  that  so  delicate  a  membrane  isolated,  or  nearly 
isolated,  from  other  living  tissues,  and  bathed  with  pus  over  so  great  an 
extent  of  surface,  could  escape  necrosis  if  it  were  subjected  at  an  early 
period  to  any  considerable  tension.  And  in  this  case,  as  it  happens,  we 
cannot  escape  from  this  conclusion  by  the  assumption  that  the  pulmonary 
was  supported  and  nourished  by  means  of  adhesions  to  the  thoracic 
pleura,  at  least  in  the  early  stages  of  the  abscess ;  for  it  will  be  remem- 
bered that  forty-eight  ounces  of  pus — a  larger  amount  than  Trousseau 
thought  a  pulmonary  abscess  could  contain — were  withdrawn  on  Decem- 
ber 17  and  18,  1891,  leaving  a  considerable  amount  of  pus  within  the 
abscess-cavity,  and  that  the  operation  on  December  22d  demonstrated 
that  no  adhesions  were  at  that  time  present.  If  we  suppose  the  abscess 
to  have  originated  within  the  air-cells,  in  addition  to  the  difiSlcUlty  of 
explaining  the  absence  of  high  tension  or  of  extensive  destruction  of  the 
lung,  there  is  the  equally  great  difficulty  of  accounting  for  the  fact  that 
the  abscess  remained  closed  for  so  long  a  time.  It  is  doubtless  true  that 
the  smaller  bronchi  are  often  occluded  by  inflammatory  processes  or  by 
an  inspissated  secretion ;  but  it  appears  highly  improbable  that  all  the 
bronchi  communicating  with  the  large  affected  area  could  be  so  firmly 
closed  as  to  be  absolutely  impervious  for  weeks  to  quarts  of  a  thin  and 
homogeneous  pus. 

The  only  way  in  which,  with  due  regard  to  all  the  facts,  we  can  conceive 
of  the  development  of  the  abscess  to  such  large  dimensions  is  by  suppos" 
ing  it  to  have  been  a  subpleural  abscess,  the  result  of  a  dissecting-pneu- 
monia.  In  this  disease,  the  connective  tissue  being  first  dissolved  by  the 
suppuration,  the  pulmonary  lobules  are  left  free  in  the  cavity  of  the 
abscess,  and  retract  by  virtue  of  their  elasticity  as  the  pus  collects.  The 
same  process  occurs  in  each  isolated  lobule  which  takes  place  in  the  lung 
as  a  whole  in  the  presence  of  a  pleural  effusion.  Pus  can,  therefore,  accu- 
mulate without  producing  positive  tension  until  the  space  which  the  sup- 
purative process  thus  provides  for  itself  is  exhausted — i.  e.,  until  the 
destruction  of  the  connective  tissue  has  ceased  and  the  abscess  has 
become  limited.  Positive  tension,  then,  is  a  late  phenomenon  in  these 
abscesses  as  it  is  in  pleural  effusions. 

1  Dungan  Bird,  quoted  by  See  :  Diseases  of  Lungs,  p.  304. 
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All  large  closed  pulmonary  abscesses  which  terminate  favorably  are 
probably  subpleural  abscesses ;  for  the  theory  that  the  abscess  occupies 
space  gained  by  collapse  rather  than  destruction  of  pulmonary  lobules 
is  the  only  one  which  can  reconcile  the  two  apparently  contradictory 
facts  :  First,  the  presence  of  a  large  amount  of  pus  ;  second,  a  recovery 
so  complete  as  to  prove  that  no  great  destruction  of  pulmonary  tissue 
could  have  occurred. 

It  is  instructive  to  contrast  my  first  case  as  an  example  of  subpleural 
abscess  with  the  cases  of  dissecting-peribronchitis  described  by  Hutinel 
and  Proust.  In  these  cases  the  suppuration  began  around  the  bronchi 
and  extended  peripherally  through  the  lobules.  The  abscesses  must 
have  been  under  a  positive  tension  from  the  first.  The  destruction  of 
tissue  was  great,  and  rupture  took  place  at  an  early  period.  The  prog- 
nosis of  a  large  abscess  can  only  be  good  when  it  develops  beneath  the 
pleura,  so  that  the  destructive  effects  upon  the  pulmonary  tissues  of  pus 
confined  within  them  under  a  positive  tension  are  avoided. 

The  diagnosis  of  pulmonary  abscess,  according  to  Juergensen,^  can  be 
made  only  when  the  abscess  has  burst  and  left  a  large  cavity,  filled  with 
air,  communicating  with  a  bronchus  and  situated  near  the  surface  ;  but  in 
the  large  superficial  abscess,  with  which  we  are  especially  concerned,  the 
presence  of  pus  before  rupture  is  easily  ascertained  by  exploratory  punc- 
ture, and  the  determination  of  its  location  with  respect  to  the  pulmonary 
pleura  is  the  important  question.  The  diagnosis  by  means  of  physical 
signs  between  encysted  empyema  and  subpleural  pulmonary  abscess  is 
impossible  both  before  and  after  rupture,  for  the  intervention  of  a  thin 
membrane  like  the  pulmonary  pleura  between  the  abscess  and  the  chest- 
wall  cannot  change  the  percussion-note  nor  the  auscultatory  phenomena. 
Change  in  the  location  of  the  dulness  with  the  varying  position  of  the 
patient,  if  detected,  does  not  exclude  abscess.  Holt^  reports  a  case  of 
closed  pulmonary  abscess  simulating  empyema,  in  which  the  line  of 
flatness  changed  with  the  patient's  position. 

Fenger  and  Hollister^  give  the  history  of  a  case  of  abscess  caused  by 
suppuration  of  a  hydatid  cyst,  in  which  the  percussion-note  of  the  ante- 
rior chest  was  dull  when  the  patient  was  erect,  but  became  tympanitic 
when  he  lay  upon  his  back. 

When  the  abscess  has  discharged  by  rupture  into  the  bronchi  we  may 
have  signs  from  a  pulmonary  cavity  which  are  not  distinguishable  from 
those  of  pyopneumothorax.  Metallic  sounds  on  percussion  and  the  suc- 
cussion-sounds  may  be  found  in  large  pulmonary  cavities.*  The  ' '  cracked- 
pot  "  sound  is  sometimes  heard  in  pyopneumothorax.^    Nor  are  the 

1  Ziemssen's  Cyclopaedia,  vol.  v.  p.  126. 

2  New  York  Medical  Record,  April  16, 1887. 

3  American  Journal  of  the  Medical  Sciences,  October,  1881,  p.  378. 

4  Fraentzel :  Ziemssen's  Cyclopaedia,  vol.  iv.  pp.  763,  764.  ^  ibid.,  p.  761. 
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symptoms  more  distinctive.  For  example,  the  most  striking  symptom  in 
the  early  course  of  my  first  case  was  the  terrible  paroxysms  of  coughing 
produced  when  the  patient  attempted  to  turn  upon  his  side  ;  but  Fraent- 
zeP  remarks  that  cough  brought  on  by  every  change  of  position  is  one 
of  the  characteristic  symptoms  of  large  effusions  into  the  pleura,  and 
frequently  induces  the  experienced  physician  to  suspect  with  probability 
the  existence  of  such  an  effusion  even  before  he  has  made  a  physical 
examination. 

Trousseau^  says  that  the  time  at  which  the  abscess  ruptures  is  the  most 
important  point  in  the  differential  diagnosis  of  pulmonary  abscess  from 
empyema  ;  that  it  is  impossible  for  a  pulmonary  vomica  to  pass  the  twen- 
tieth to  the  twenty-fifth  day  without  opening  into  the  bronchi  ;  whereas 
a  pleural  abscess  breaks  through  the  lung  not  earlier  than  the  fortieth 
day.  He  also  remarks  that  the  quantity  of  pus  evacuated  is  significant ; 
that  an  abscess  of  the  lung  cannot  contain  more  than  a  litre,  while  the 
pleural  abscess  may  contain  two,  three,  or  even  four  litres.  The  history 
of  my  first  case,  in  which  the  abscess  contained  about  three  litres  of 
pus  and  in  which  a  period  of  forty-four  days  (December  18,  1891,  to 
February  1,  1892)  intervened  between  the  first  and  second  series  of 
aspirations,  and  forty  days  again  between  the  last  aspiration  and  the 
rupture,  shows  well  the  futility  of  attempting  to  fix  arbitrary  limits  of 
space  and  time  for  these  abscesses. 

The  presence  of  elastic  fibres  of  lung-tissue  in  the  expectoration,  as 
determined  by  microscopic  examination,  is  an  evidence  of  destructive 
suppuration  of  the  lung.  The  fibres  are  very  numerous  in  the  pus  from 
pulmonary  abscesses  ;  but  since  the  process  of  perforation  from  the  pleu- 
ral cavity  into  the  bronchi  is  necessarily  attended  by  more  or  less  inflam- 
mation and  destruction  of  the  lung-tissue,  these  fibres  might  also  be 
detected  in  the  pus  expectorated  from  an  empyema.  A  probable  diag- 
nosis could,  however,  be  made  between  the  two  affections  from  the  rela- 
tive number  of  fibres  present. 

But  it  is  especially  desirable  to  distinguish  subpleural  abscess  from 
empyema  before  rupture,  not  only  for  the  purposes  of  treatment,  but  also 
to  avoid  the  blunder  of  performing  an  unnecessary  or  premature  pleu- 
rotomy  upon  such  an  abscess  under  the  supposition  that  it  is  an  empy- 
ema. Here  a  positive  diagnosis  may  be  reached,  it  is  thought,  by  the 
microscopic  examination  of  the  aspirated  pus,  for  in  the  commoner 
form  of  empyema  due  to  infection  of  the  pleural  cavity  by  way  of  the 
lymphatics  the  lung-tissues  previous  to  rupture  are  intact,  and  elastic 
fibres  are,  of  course,  absent  from  the  pus,  whereas  they  are  probably 
abundant  in  the  pus  of  the  subpleural  abscess.  The  only  cases  in  which 
doubt  could  arise  are  the  rare  forms  of  empyema  caused  by  the  rupture 


1  Ziemssen's  Cyclopaedia,  vol.  iv.  p.  633. 


2  Quoted  by  Leyden,  op.  clt. 
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of  simple  tuberculous  or  gangrenous  abscesses  of  the  lungs  into  the 
pleural  cavity,  in  which  the  presence  of  elastic  fibres  in  the  pus  is  pos- 
sible. Here,  too,  a  probable  diagnosis  could  be  established  from  the 
relative  number  of  fibres  present,  as  well  as  from  the  history  of  the  case. 

Encysted  empyema  is  limited  by  adhesions  which  are  either  true  cica- 
tricial adhesions  from  j^revious  disease,  or,  if  due  to  the  inflammation 
which  causes  the  pus,  in  the  early  stages  of  the  abscess  amount  simply 
to  an  agglutination  of  the  opposed  pleural  surfaces  by  the  effused  fibrin. 
Such  adhesions  must  be  too  weak  to  resist  any  considerable  tension  ;  but 
in  encysted  empyema  the  adhesions  necessarily  prevent  in  great  measure 
the  retraction  which  occurs  in  a  general  pleuritis  as  the  result  of  effusion. 
Hence,  if  pus  is  abundantly  formed,  the  tension  of  the  abscess  must 
quickly  become  positive.  If  then  in  a  supposed  localized  empyema 
early  aspiration  shows  the  quantity  of  pus  present  to  be  relatively  great, 
the  area  of  dulness  being  distinctly  limited,  especially  if,  as  in  my  second 
case,  the  limit  of  the  lateral  extension  can  be  plainly  made  out, — if  we 
adhere  to  the  diagnosis  of  empyema,  we  can  only  account  for  the  failure 
of  the  pus  to  burst  through  its  barriers  and  produce  a  general  empyema 
by  the  rather  improbable  assumption  that  lines  of  impervious  cicatricial 
adhesions  enclosing  a  portion  of  non-adherent  pleura  were  present  before 
the  abscess  developed.  If  such  an  abscess  terminates  in  rapid  recovery 
after  a  free  rupture  into  the  bronchi,  the  favorable  issue  tends  to  estab- 
lish more  positively  the  diagnosis  of  pulmonary  abscess  rather  than  of 
empyema.  For  the  prognosis  of  empyema  after  rupture  into  the  lung 
is  only  good,  according  to  Traube  and  Fraentzel,^  in  case  the  pus  is  dis- 
charged slowly  under  the  pressure  of  cough  through  the  meshes  of  the 
alveolar  tissue  in  such  a  way  that  the  production  of  pyopneumothorax 
is  prevented.  The  question  as  to  the  prognosis  of  empyema,  and  espe- 
cially of  encysted  empyema,  requires  further  investigation,  for  it  is  prob- 
able that  the  confusion  of  cases  of  subpleural  abscess  with  empyema 
has  caused  the  prognosis  of  the  latter  disease  to  be  regarded  as  more 
favorable  than  it  really  is.  If  we  admit  the  possibility  of  the  individ- 
ual retraction  and  expansion  of  lobules  in  subpleural  abscess,  there  is,  at 
all  events,  no  necessity  of  resorting  to  the  diagnosis  of  empyema  in  order 
to  account  for  the  fact  of  cure  of  an  intrathoracic  abscess.  On  the 
contrary,  it  is  evident  that  the  advantage  with  respect  to  expansibility 
of  the  lung  is  likely  to  lie  upon  the  side  of  the  subpleural  abscess.  It 
unfortunately  did  not  occur  to  me  to  examine  microscopically  the  aspi- 
rated pus  in  my  second  case ;  but  for  the  reasons  above  presented  it 
appears  to  me  that  it  should  be  regarded  as  a  subpleural  abscess  rather 
than  an  encysted  empyema. 

If  the  patient  attacked  by  a  dissecting-pneumonia  survives  until  a 


1  Op.  cit.,  pp.  619,  683. 


BUSHNELL:    SUBPLEURAL   PULMONARY   ABSCESS.  435 


subpleural  abscess  has  developed,  the  chief  dangers  which  threaten  him 
are  :  death  from  exhaustion  and  sepsis  previous  to  rupture ;  death  from 
suffocation  during  rupture  or  as  a  result  of  broncho-pneumonia  due  to 
the  aspiration  of  pus  into  other  parts  of  the  lung ;  failure  of  the  abscess- 
cavity  to  contract  and  heal,  whether  the  result  of  insufficient  opening,  or 
more  probably  because  of  destruction  of  tissue  and  impermeability  to 
air  of  the  surrounding  lung  ;  rupture  into  the  pleural  cavity  with  the 
production  of  empyema.  The  corresponding  indications  for  treatment 
are:  first,  to  lessen  septic  absorption  and  improve  the  patient's  health; 
second,  to  diminish  the  size  of  the  abscess  permanently;  third,  to  re- 
expand  the  collapsed  lobules ;  fourth,  to  favor  rupture  into  the  bronchi. 
It  can,  I  think,  be  shown  that  repeated  aspirations  fulfil  to  a  certain 
extent  all  these  indications.  Inspection  of  the  temperature-chart  of  the 
first  case  shows  clearly  the  benefit  to  the  pulse,  respiration,  and  temper- 
ature which  was  derived  from  the  aspirations,  especially  those  which 
completely  emptied  the  abscess.  And  the  ground  thus  gained  was  not 
all  lost  when  the  abscess  refilled.  The  patient  continued  to  improve  in 
strength  and  gain  in  weight  even  at  times,  as  in  the  month  of  April, 
when  no  aspirations  were  performed  and  the  abscess  was  doubtless 
increasing  in  size.  In  the  second  case  the  improvement  in  the  general 
condition  of  the  patient  after  the  aspirations  was  even  more  marked. 
The  explanation  of  these  clinical  facts  undoubtedly  is  that  the  removal 
of  the  pus  stopped  for  the  time  the  absorption  of  toxic  substances,  the 
patient's  general  health  was  thereby  improved  and  his  powers  of  resist- 
ance increased  so  that  destructive  ulceration  was  checked ;  the  abscess- 
walls  were  thickened  by  the  growth  of  inflammatory  tissue,  and  their 
absorptivity  became  permanently  diminished.  With  regard  to  the  sec- 
ond indication,  the  rapidity  with  which  the  abscess  of  the  first  case  was 
emptied  or  nearly  emptied  after  rupture  pointed  to  a  free  opening. 
The  amount  of  pus  expectorated  was  not  measured ;  but  there  seemed 
no  doubt  that  the  quantity  was  much  less  than  the  ninety  ounces 
which  we  suppose  to  have  been  at  one  time  approximately  the  capacity 
of  the  abscess — an  amount  which,  if  suddenly  discharged,  would  prob- 
ably have  suffocated  the  patient,  or  at  best  have  caused  a  severe 
broncho-pneumonia.  Permanent  diminution  in  the  size  of  the  abscess 
is  to  be  expected  if  it  is  emptied  while  granulation  is  actively  pro- 
gressing in  its  walls ;  for  the  pus  being  removed  the  collapsed  lob- 
ules re-expand,  obliterating  the  upward  interlobular  prolongations  of 
the  cavity,  and,  being  in  contact  with  each  other,  they  readily  reunite. 
In  so  far  as  they  are  firmly  reconnected,  their  individual  retractility  is 
lost,  and  they  cannot  again  collapse  except  under  positive  pressure.  At 
the  same  time  the  secreting-surface  of  the  abscess  is  greatly  diminished. 
The  third  indication,  the  re-expansion  of  collapsed  lobules,  is  necessarily 
met  by  aspiration,  as  we  have  seen.    The  importance  of  re-expanding 
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these  lobules  before  they  have  become  fastened  down,  as  it  were,  in  their 
position  of  retraction  by  the  formation  of  connective  tissue  during  the 
processes  of  repair  is  evident.  The  fourth  indication,  to  favor  rupture 
into  the  bronchi,  can  be  met  only  indirectly  by  aspiration,  in  so  far  as 
that  operation  delays  the  time  of  rupture.  When  the  abscess  has  become 
localized  its  walls  are  gradually  strengthened  and  stiffened  by  the  devel- 
opment of  fibrous  tissue.  A  continuance  of  the  process  by  which  space 
was  provided  during  the  first  stage — i,  e.,  isolation  and  collapse  of  pul- 
monary lobules — is  no  longer  possible,  and  increase  in  the  contents  of 
the  abscess  causes  a  heightened  tension.  The  bronchial  tubes  which 
lie  within  the  cavity  and  have  been  stripped  of  their  connective  tissue 
and  bathed  in  pus  undergo  a  process  of  inflammatory  softening ;  but 
the  processes  of  repair  being  much  slower  and  more  imperfect  in  car- 
tilage than  in  more  vascular  tissues,  whereas  the  other  structures  which 
constitute  the  walls  of  the  abscess  are  becoming  fortified  by  newly 
formed  fibrous  tissue  to  withstand  the  period  of  increased  tension,  the 
cartilaginous  plates  of  the  bronchial  tubes  are  left  relatively  weak.  The 
longer  the  duration  of  the  closed  stage  of  the  abscess  the  more  probable 
it  is,  therefore,  that  rupture  will  ultimately  take  place  into  the  bronchi. 
This  termination  is  favored  by  cough.  For  the  lung  being  equably  com- 
pressed during  the  expulsive  effort  with  closed  glottis, which  constitutes  the 
first  stage  of  cough,  when  the  glottis  opens  the  pressure  suddenly  becomes 
negative  in  the  bronchi,  and  the  contents  of  the  abscess  are  consequently 
strongly  aspirated  toward  them.  The  changes  of  pressure  from  this 
cause  are,  of  course,  greater  the  larger  the  bronchus.  It  is  probable, 
therefore,  that  the  abscess  will  be  evacuated  at  the  most  favorable  point — 
i.  e.,  into  the  tube  which  will  most  directly  discharge  the  pus.  If  the 
foregoing  views  are  correct,  aspiration,  which,  as  a  rule,  in  empyema, 
simply  delays  the  more  efiicient  operation  by  incision,  is  of  much  greater 
value  in  the  treatment  of  the  subpleural  abscess.  It  is,  perhaps,  un- 
necessary to  say  that  every  care  should  invariably  be  taken  to  make 
the  needle  perfectly  aseptic.  Pleurotomy  is  not  to  be  recommended  in 
the  treatment  of  the  closed  abscess,  not  only  because  the  more  favorable 
termination  is  probably  by  rupture  into  the  bronchi,  but  also  because 
the  presence  of  adhesions  is  uncertain.  Nothing  is  more  difficult  to 
determine  than  the  presence  or  absence  of  adhesions  in  a  given  case. 
The  greatest  individual  differences  are  observed,  and  the  assumption 
which  aj^pears  to  be  almost  universally  made,  that  adequate  adhesions 
are  necessarily  present  in  superficial  pulmonary  suppurations,  has  led 
to  the  production  of  emjoyema  and  even  to  fatal  results  after  the  opera- 
tion of  pleurotomy.  Thus  Quincke^  lost  a  case  of  pulmonary  abscess, 
upon  which  he  had  operated,  from  empyema  due  to  defective  pleural 
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adhesions.i  When  the  abscess  fails  to  cicatrize  after  rupture  the  indica- 
tions for  treatment  become,  of  course,  identical  with  those  of  the  chronic 
discharging  abscess. 

The  chief  results  of  our  inquiry  may  be  summarized  as  follows  : 

1.  Closed  pulmonary  abscesses  are  abscesses  of  the  connective  tissue, 
of  which  the  most  favorable  and  most  common  form  is  the  subpleural 
abscess. 

2.  The  subpleural  abscess  may  attain  a  large  size  without  causing  a 
corresponding  destruction  of  pulmonary  tissue  ;  for  the  individual  pul- 
monary lobules,  isolated  by  the  suppurative  process,  retract  before  the 
pus  in  a  manner  analogous  to  the  retraction  of  the  lung  as  a  whole  in 
the  presence  of  pleural  effusion. 

3.  The  frequency  of  the  occurrence  of  subpleural  abscess  is  probably 
greater  than  is  commonly  supposed  ;  for  this  abscess  simulates  empy- 
ema so  closely  that  it  is  generally  mistaken  for  that  disease. 

4.  The  only  trustworthy  means  of  distinction  between  these  two  dis- 
eases is  probably  the  microscopic  examination  of  pus  withdrawn  by 
aspiration  previous  to  rupture. 


HYDATIDS  OF  THE  LIVEE. 
By  Jacob  Frank,  M.D., 

SURGEON  TO  COOK  COUNTY  AND  ST.  ELIZABETH  HOSPITALS,  CHICAGO. 

The  literature  on  this  subject  is  very  extensive  from  the  eighteenth 
century  on,  and  it  is  a  noteworthy  fact  that  more  than  50  per  cent,  of  all 
cases  recorded  occurred  in  the  liver.  Dr.  Alexander  Hugh  Ferguson, 
of  Winnipeg,  has  probably  seen  more  cases  of  this  kind  than  any  other 
surgeon  in  America.  Prof.  William  Osier,  of  Baltimore,  in  his  late 
valuable  work  of  1894,  claims  to  have  gathered  the  literature  of  only 
85  cases  in  the  United  States. 

Etiology  and  Pathology.  The  parasite  that  causes  this  trouble 
is  known  as  the  taenia  echinococcus.  The  mature  taenia  is  a  small  tape- 
worm, one-quarter  of  an  inch  long,  and  inhabits  the  intestinal  canal  of 
dogs,  jackals,  and  wolves.  It  has  four  segments,  the  last  of  which  is  as 
long  as  the  other  three  combined.  The  head  has  a  pointed  beak,  with 
a  fringe  of  thirty  to  forty  booklets  at  its  base,  and  four  suckers.  It  has 
a  vascular  system  running  down  each  side  of  the  body. 

The  ova  of  this  worm  are  introduced  into  the  alimentary  canal  with 
the  food,  but  more  commonly  with  the  drinking-water.    The  embryo 

1  See  also  Godlee,  Lancet,  vol.  i.,  1887,  p.  457,  and  Coupland,  British  Medical  Journal,  vol.  11., 
1885,  p.  427. 
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emerges  from  its  shell  and  makes  its  way  into  the  surrounding  tissues, 
and  may  often  be  carried  along  in  the  blood-current  as  an  embolus  until 
it  finds  a  resting-place  in  the  lung,  liver,  kidney,  thyroid  gland,  breast, 
heart,  vermiform  appendix,  subperitoneal  tissue,  connective  tissue  of  the 
trunk  and  limbs,  the  omentum,  the  medulla  of  the  bones,  spinal  cord, 
or  the  brain.  In  the  brain  the  cerebrum  seems  to  be  the  most  frequent 
seat  of  the  cyst,  the  right  lobe  being  affected  oftener  than  the  left. 
After  reaching  its  destination  it  gradually  develops  into  a  hydatid  cyst. 

The  scolices  or  heads  are  formed  in  brood-capsules.  These  scolices 
are  directly  continuous  with  each  other  by  means  of  the  parenchyma  of 
the  main  and  daughter-cysts.  The  walls  of  the  hydatids  consist  of  two 
layers,  an  outer  cuticular  or  ectocyst  or  chitinous  layer,  and  an  inner  or 
parenchymatous  or  endocyst  layer.  The  cuticular  layer  is  very  elastic, 
and  curls  inward  when  divided.  The  parenchyma  consists  of  granular 
matter,  cells,  and  muscle-fibre. 

The  scolices  are  seen  projecting  from  this  parenchyma  as  small,  wart- 
like bodies,  and  are  frequently  in  groups  of  four  or  more  attached  to 
a  common  stem.  They  measure  about  3  mm.  in  length  and  have  four 
suckers  and  a  fringe  of  booklets,  the  same  as  the  adults.  These  hook- 
lets  often  become  detached,  and  during  a  tapping  of  the  cyst  are  with- 
drawn, and  this  forms  the  pathognomonic  sign  of  hydatids.  The  fluid 
is  non-albuminous,  of  low  specific  gravity,  1000  to  1010,  and,  as  a  rule, 
is  clear,  though  at  times  it  may  be  bile-stained. 

The  brood-capsules  are  developed  from  the  parenchyma,  and  also  have 
two  layers,  the  outer  one  being  the  parenchymatous  layer  of  the  mother- 
cyst,  and  the  inner  one  being  the  cuticular  layer.  It  will  be  seen  from 
this  that  the  order  of  layers  is  reversed  in  the  brood-capsules  from  that 
of  the  mother-cyst. 

The  daughter  cysts  may  develop  cysts  of  their  own,  and  these  are 
termed  granddaughter-cysts  or  endogenous  daughter  cysts.  Where  this 
process  takes  place  the  mother-cyst,  as  a  rule,  is  very  large  and  may  con- 
tain thousands  of  daughter-cysts.  Some  echinococci-cysts  do  not  develop 
brood-capsules,  and  still  attain  great  dimensions  ;  these  are  termed  sterile 
cysts. 

The  presence  of  the  cyst  irritates  the  surrounding  structure  and  gives 
rise  to  the  formation  of  a  thick  fibrous  sheath  or  capsule,  which  at  times 
is  very  vascular. 

An  interesting  question  in  considering  the  pathology  of  this  disease  is. 
What  becomes  of  the  liver-tissue  where  large  cysts  develop  in  this  organ  ? 
Some  authors  believe  that  an  atrophy  takes  place,  others  are  of  the 
opinion  that  a  hypertrophy  take  place ;  but  it  is  my  firm  belief  that  the 
liver-tissue  is  never  destroyed  to  any  physiological  extent  unless  there  be 
an  inflammatory  exudate  as  a  result  of  long-continued  pressure  in  the 
liver,  for  if  there  was,  how  could  it  be  possible  to  record  such  rapid 
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improvement  in  these  cases  as  is  the  general  rule.  I  believe  that  by  the 
slow  growth  of  the  cyst  within  the  liver  this  organ  gradually  becomes 
compressed  as  a  lung  would  be  by  pleural  effusion. 

If  the  cyst  grows  to  a  sufficient  size,  there  will  be  interference  with 
the  physiological  functions  of  the  liver ;  but  on  tapping  or  opening  these 
cysts  the  liver  immediately  expands  and  resumes  its  normal  functions, 
as  a  lung  does  on  being  relieved  of  the  presence  of  a  pleural  effusion. 
The  thick  connective-tissue  capsule  must  also  have  some  formation,  and 
I  believe  it  is  formed  from  liver-tissue,  due  to  the  inflammatory  exudate, 
as  a  result  of  pressure,  forming  a  fibrous  capsule,  this  capsule  being  the 
liver's  protection. 

The  symptoms  of  hydatids  of  the  liver  vary,  depending  upon  the  size 
and  location  of  the  same.  When  sufficiently  large  and  near  to  the  sur- 
face they  may  be  felt  as  globular  tumors,  of  a  firm  and  resisting  tendency, 
and  yet  slightly  elastic  ;  in  some  cases  fluctuation  can  be  determined, 
according  to  the  amount  of  fluid  present. 

The  tumor  may  be  situated  behind  the  liver,  and  in  cases  of  this  kind, 
where  it  does  not  grow  to  a  large  size,  may  give  rise  to  no  external  mani- 
festations. In  other  cases,  in  which  the  tumor  is  situated  posteriorly, 
as  it  grows  it  pushes  the  liver  before  it :  hence  there  are  a  flattening 
and  downward  protrusion  of  this  gland,  with  a  corresponding  increase 
of  hepatic  dulness. 

As  the  cyst  grows  we  have  our  attention  called  to  pressure-symptoms. 
The  patient  may  feel  the  tumor,  or  complain  of  a  dragging  sensation, 
or,  as  some  explain  it,  as  though  there  was  a  weight  attached  to  the 
liver.  There  may  be  dyspnoea  and  a  dry  cough  as  a  result  of  the  upward 
growth  of  the  cyst  toward  the  diaphragm ;  we  may  also  find  an  expla- 
nation for  palpitation  by  the  displacement  of  the  heart  by  the  tumor. 
The  stomach  may  also  be  interfered  with,  and  we  have  as  a  result  vomit- 
ing, different  gastric  symptoms,  and  emaciation. 

When  the  portal  vein  or  vena  cava  is  pressed  upon  we  look  for 
ascites,  jaundice,  and  hemorrhoids.  Absence  of  bile  in  the  feces  may 
be  due  to  direct  pressure  of  the  hydatid  upon  the  bile-ducts.  An  acute 
pleurisy  may  be  due  to  rupture  of  a  hydatid  into  the  pleural  cavity. 
Peritonitis  results  from  the  emptying  of  the  cyst  into  the  peritoneal 
cavity. 

Diagnosis.  This  is  really  difficult,  if  not  impossible,  in  the  early 
onset  of  the  disease,  as  some  patients  retain  good  health  for  years,  and 
even  die  at  an  advanced  age  from  some  other  trouble,  without  being 
aware  of  the  fact  that  they  are  subjects  of  this  disorder.  This  also 
shows  that  there  can  he  little  if  any  physiological  destruction  of  the  liver. 

Differential  Diagnosis.  It  is  sometimes  possible  to  differentiate 
hydatids  from  cancer  of  the  liver,  abscess,  enlarged  gall-bladder,  aneu-, 
rism,  pleurisy,  and  cysts  of  the  right  kidney. 
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In  cancer  of  the  liver  we  have  an  irregular  surface  and  border,  pain, 
rapid  progress  of  the  disease,  and  the  well-marked  cachectic  appear- 
ance of  the  patient.  In  abscess  of  the  liver  there  will  be  local  pain, 
with  a  history  of  rigors,  hectic  fever,  and  very  likely  antecedent  attacks  of 
dysentery.  It  is  well  to  mention  here  that  hydatids  sometimes  suppurate, 
but  the  constitutional  symptoms  are  not  so  severe  as  in  abscess. 

A  hydatid  cyst  may  frequently  be  mistaken  for  an  enlarged  gall- 
bladder, but  the  pyriform  shape  of  this  organ,  Avith  the  history  of  biliary 
colic  and  jaundice,  should  be  remembered  in  making  a  differential  diag- 
nosis. 

An  abdominal  aueurism  will  pulsate  and  give  the  bruit  along  the 
course  of  the  aorta.  To  differentiate  hydatids  from  pleural  effusion  of 
the  right  lower  chest,  we  observe  the  following  points  :  In  pleurisy  the 
fluid  will  change  with  the  change  of  position  of  the  patient,  and  the 
liver  is  not  necessarily  enlarged,  while  in  hydatids  the  fluid  is  stationary 
and  the  liver  almost  always  enlarged. 

In  cysts  of  the  right  kidney  we  will  obtain  a  history  of  the  tumor 
starting  below  and  growing  upward,  while  the  reverse  holds  good  in 
hydatids  of  the  liver.  In  the  former  we  have  tympanitic  percussion 
due  to  the  colon,  while  in  the  latter  there  is  always  dulness. 

Kesults  of  Hydatids.  Hydatids  of  the  liver  may  cause  no  trouble 
whatever  or  they  may  result  in  the  following  : 

1.  By  pressure  interfering  with  the  functions  of  some  organs  of  the 
body,  and  by  attaining  a  large  size,  causing  ascites  and  dropsy. 

2.  Forming  adhesions  with  the  diaphragm  and  ulcerating  through, 
either  into  the  pleura,  causing  pleuritis,  or  further  ulceration  may  take 
place  in  the  lung,  and  the  contents,  coming  originally  from  the  liver, 
may  by  this  channel  be  expectorated  and  lead  to  a  spontaneous  cure. 

3.  A  fistulous  opening  may  be  formed  into  the  lumen  of  the  bowel 
and  lead  to  a  cure. 

4.  If  they  open  into  the  stomach  and  the  fluids  and  cysts  be  vomited, 
a  cure  is  the  result. 

5.  If  a  simple  cyst  ruptures  into  the  kidney  or  bladder,  a  spontaneous 
cure  is  possible. 

6.  If  they  empty  into  the  pericardium,  the  peritoneal  cavity,  bile- 
ducts,  or  gall-bladder,  the  result  is  disastrous. 

7.  Cases  are  on  record  in  which  hydatids  have  invaded  the  trachea 
and  produced  death  by  suffocation. 

8.  Nature's  best  cure,  without  any  surgical  aid,  is  the  formation  of 
adhesions  to  the  parietes.  Cases  are  on  record  which  have  emptied 
themselves  externally,  but  this  favorable  result  is  not  often  met  with. 

9.  Finally,  a  calcareous  degeneration  may  take  place  within  the  cyst, 
and  thus  lead  to  a  very  satisfactory  termination. 
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Case  I. — Family  history  negative.  Patient's  history :  female,  aged 
thirty-two  years  ;  Russian  ;  height,  5  feetT  inches ;  weight,  120  pounds. 
Was  always  in  good  health  up  to  her  twenty-fourth  year,  that  is,  eight 
years  ago,  when  she  noticed  a  hardness  and  fulness  in  the  right  hepatic 
region.  Her  bowels  at  this  time  were  regular,  appetite  good,  and  she  had 
no  pain  or  fever.  She  continued  in  good  health  up  to  a  year  before 
the  operation,  when  she  complained  of  pain  and  had  fever  and  loss  of 
appetite.  In  the  intervening  seven  years  she  noticed  that  the  mass  in 
the  right  side  grew  very  slowly.  She  never  was  jaundiced  and  never 
was  closely  associated  with  dogs. 

I  saw  the  patient  for  the  first  time  on  October  3,  1893,  at  the  St. 
Elizabeth  Hospital,  and  after  a  careful  examination  advised  operation, 
my  diagnosis  being  cyst  of  the  gall-bladder  due  to  an  inflammatory 
obstruction  of  the  common  duct. 

On  October  10th,  with  the  assistance  of  Drs.  Luken,  Kunz,  and  Witt- 
wer,  a  vertical  incision  was  made  over  the  most  prominent  portion  of 
the  mass  to  the  cyst.  There  being  no  adhesion  to  the  parietal  perito- 
neum, the  finger  was  introduced,  and  the  tumor  found  to  be  adherent 
to  the  omentum,  the  intestines,  and  to  the  under  surface  of  the  liver. 
An  aspirator  was  introduced  into  the  cyst  and  the  characteristic  fluid 
withdrawn.  I  immediately  knew  that  I  was  not  dealing  with  a  cyst  of 
the  gall-bladder.  The  fluid  commenced  to  ooze  out  after  the  withdrawal 
of  the  needle.  A  sponge  was  placed  over  the  puncture  and  several  other 
sponges  were  packed  around  the  mass,  so  as  to  close  off  the  abdominal 
cavity.  The  patient  was  then  turned  on  her  right  side  and  with  a  knife 
the  sac  was  freely  opened,  and  as  the  cyst-wall  became  more  lax  forceps 
were  attached  to  the  margins  of  the  cyst  and  the  sac  pulled  out  and 
emptied.  It  was  then  irrigated,  the  sponges  removed  and  thrown  away. 
The  peritoneum  was  then  sewed  around  the  cyst-wall  by  a  continuous 
suture,  and  two  inches  of  the  sac  were  removed.  A  large-size  rubber 
tube  was  introduced,  besides  gauze-packing.  The  wound  was  dressed  and 
the  patient  put  to  bed.  The  wound  was  dressed  daily.  A  week  after 
the  operation  large  quantities  of  bile  began  to  discharge,  and  continued 
to  do  so  for  two  weeks.  It  was  about  three  months  before  the  entire 
cyst-wall  contracted  down  and  the  fistulous  opening  became  closed. 
The  cyst  in  this  case  was  about  the  size  of  a  small  foetal  head.  It 
grew  from  the  under  surface  of  the  liver,  and  instead  of  protruding  out- 
ward grew  downward,  and  thus  formed  adhesions  to  the  intestine  and 
omentum.  She  had  no  rise  of  temperature  at  any  time  after  the  oper- 
ation. 

I  saw  the  patient  on  November  10,  1894,  at  which  time  she  was  in 
good  health,  but  complained  of  pain  at  the  site  of  the  operation,  which 
is  due  to  a  ventral  hernia,  the  patient  having  failed  to  follow  instruc- 
tions and  wear  a  supporter,  as  she  was  told  to  do. 

Case  IL — Family  history  negative.  Patient's  history  :  male,  aged 
twenty-eight  years  ;  German  ;  married  ;  height,  5  feet  5  inches  ;  weight, 
120  pounds.  Always  had  dogs  about  him.  Nothing  worthy  of  mention 
occurred  for  twenty  years ;  at  this  time  he  was  taken  ill  suddenly,  with 
a  severe  pain  in  the  right  side  in  the  region  of  the  gall-bladder.  He 
was  ill  for  four  and  a  half  weeks,  but  did  not  know  what  ailed  him  or 
what  he  was  being  treated  for.  For  the  following  five  years  he  had 
occasional  attacks  of  pain  in  the  right  side,  but  aside  from  this  was 
perfectly  well,  his  appetite  remaining  good,  bowels  regular,  and  he  slept 
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well.  Three  years  ago  he  was  sick  for  four  weeks  with  an  attack  of 
typhoid  fever.  Recovering  from  this,  he  was  in  good  health  up  to  Sep- 
tember 1, 1894,  when  he  was  again  taken  with  a  pain  in  the  right  hepatic 
region.  He  had  a  chill,  followed  by  a  temperature  of  103.5°  F. ;  he 
rapidly  became  jaundiced,  and  his  physician  informed  him  that  he  had 
gall-stones.  During  the  following  two  weeks  he  suffered  much  pain 
and  vomited  bile-colored  material. 

On  September  25th  I  was  called  to  see  the  case  through  the  kindness 
of  my  friend.  Dr.  Landis,  and  found  the  following  conditions  :  A  not 
well-marked  hardness  was  felt  at  the  supposed  lower  border  of  the  liver,, 
in  the  region  of  the  gall-bladder ;  percussion  gave  dulness  to  a  limited 
painful  area  the  size  of  a  fifty-cent  piece.  The  patient  was  jaundiced 
to  saturation,  had  an  anxious,  pinched  look,  and  was  very  much  emaci- 
ated. He  had  a  temperature  of  103°  F.,  and  a  small  thready  pulse  of 
120.  Although  the  hardness  seemed  a  trifle  high  to  be  situated  in  the 
gall-bladder,  I  also  was  led  to  believe  that  I  was  dealing  with  a  case  of 
biliary  calculus. 

The  operation  was  performed  the  same  afternoon.  With  my  assistant, 
Dr.  Kunz,  and  in  the  presence  of  Drs.  Landis  and  Chapman,  an 
oblique  incision  Avas  made  over  the  region  of  dulness,  two  inches  below 
the  costal  cartilages,  through  the  peritoneum.  A  tense,  white  surface 
was  brought  into  view,  and  my  first  thought  was  of  abscess  of  the  liver. 
The  gall-bladder  was  examined,  and  being  found  empty  I  next  proceeded 
to  a  more  minute  examination  of  the  whitened  surface.  Sweeping  my 
finger  around  this  plane  I  discovered  that  adhesions  had  slightly  formed 
in  two  places.  I  next  sewed  the  peritoneum  around  the  liver-border  of 
the  shining  mass,  and  thus  completed  what  Nature  would  have  finished 
in  a  short  time  had  the  patient  lived  long  enough  without  surgical  inter- 
ference. I  now  had  to  deal  with  a  circular  surface  about  the  size  of  a 
silver  dollar  closed  off  from  the  abdominal  cavity.  Sponges  were 
packed  around  the  edges  and  the  aspirating-needle  introduced.  A 
clear  fluid  was  withdrawn,  and  my  diagnosis  was  changed  to  that  of 
hydatid  of  the  liver.  The  needle  was  withdrawn  and  gauze  packed 
over  the  puncture,  which  in  this  case  gave  rise  to  no  leakage.  The 
wound  was  dressed  in  the  ordinary  manner  and  the  patient  put  to  bed. 
His  temperature  dropped  to  normal,  and  four  days  later,  the  adhesions 
having  become  firm,  a  large  opening  was  made  through  the  centre  of 
the  white  mass  and  hundreds  of  cysts  immediately  popped  out.  The 
cyst-cavity  was  thoroughly  irrigated  with  sterilized  water  and  the  inner 
surface  gently  curetted  with  a  dull  curette,  the  object  being  to  loosen 
the  daughter-cysts  from  their  parenchymatous  attachment.  A  large- 
sized  rubber  drainage-tube  wa&  introduced  and  the  wound  again  dressed. 
Several  days  later  bile  was  discharged  m  large  quantities  and  continued 
to  discharge  for  a  week.  The  jaundice  disappeared  and  the  fistulous 
opening  soon  contracted. 

The  patient,  November  19,  1894,  feels  perfectly  well  and  is  attending 
to  his  duties,  which  are  those  of  a  teamster.  He  has  gained  twenty-six 
pounds  since  the  operation. 

In  regard  to  the  treatment  of  hydatids  of  the  liver  little  more  need  be- 
said  than  that  which  I  have  already  brought  out  in  the  treatment  of 
my  two  cases.  For  general  rules,  I  think  the  following  will  be  found 
applicable  in  the  majority  of  cases  : 
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1.  An  incision  over  the  most  prominent  portion  of  the  presenting 
mass,  be  this  high  or  low ;  or,  if  no  tumor  can  be  discovered,  the  area  of 
hardening  and  increasing  dalness  should  be  our  guide  for  incision. 

2.  Examine  for  adhesions  :  if  they  be  complete,  our  work  is  simplified  ; 
if  not,  we  must  sew  the  peritoneum  all  around  the  mass  so  as  to  shut 
off  the  abdominal  cavity. 

3.  Introduction  of  the  aspirator.  This  needs  no  explanation  ;  but  it 
is  well  to  bear  in  mind  that  we  do  not  always  obtain  the  characteristic 
fluid,  as  at  times  the  fluid  may  be  too  consistent  to  enter  the  needle. 

4.  We  must  wait  for  three,  four,  or  five  days  for  adhesions  to  become 
firm,  before  opening  the  cyst. 

5.  When  the  cyst  is  opened  a  large  opening  should  be  made  and 
the  largest  size  rubber-drain  introduced. 

6.  The  dressings  must  be  made  under  strict  antiseptic  precautions,  as 
there  is  a  possible  danger  of  secondary  infection. 

7.  The  cyst-cavity  should  be  washed  out  with  sterilized  water  for  the 
first  week,  after  this  with  carbolic  solution,  iodine  solution,  peroxide 
of  hydrogen,  boric  acid,  creosote,  or  any  of  the  antiseptic  solutions. 

The  point  on  w^hich  there  has  been  more  diversity  of  opinion  than 
any  other  is :  Where  there  are  no  adhesions  should  the  operation  be  made 
in  one  or  two  sittings  ?  Most  authors  advise  two  operations,  claiming 
that  there  is  too  much  danger  of  allowing  the  hydatid  fluid  to  enter 
into  the  peritoneal  cavity,  which  would  perhaps  result  fatally,  or  it 
might  form  a  nucleus  for  another  cyst. 

With  care  an  operation  of  this  kind  can  be  performed  in  one  sitting, 
as  my  first  case  will  show ;  but  the  best  plan  is,  if  time  will  permit, 
first  to  sew  the  peritoneum  to  the  sac  and  wait  four  or  five  days  for  the 
adhesions  to  become  firm,  as  was  done  in  my  second  case. 


PROGKESSIVE  MUSCULAE  DYSTROPHY, 
with  special  reference  to  improvement  by  treatment. 
By  Alfred  Wiener,  M  D., 

LECTURER  ON  MENTAL  AND  NERVOUS  DISEASES  IN  THE   NEW  YORK  POLYCLINIC  ; 
NEUROLOGIST  TO  THE  MT.  SINAI  HOSPITAL  DISPENSARY. 

Before  proceeding  to  the  report  of  my  own  case,  a  short  review  of 
recent  contributions  to  the  many  mooted  questions  regarding  progressive 
muscular  dystrophies  will  not  prove  uninteresting  to  the  reader. 

As  a  result  of  this  subject,  which  was  carried  on  for  many  years  by 
Duchenne,  Aran,  Charcot-Leyden,  Friedreich,  and  Lichtheim,  there  were 
finally  created  two  divisions  of  progressive  muscular  atrophy — a  spinal 
form  and  a  primary  myopathic  form,  including  the  pseudo-hypertrophic 


444    wienek:  progressive  muscular  dystrophy. 


cases.  The  acceptance  of  this  view  was  especially  due  to  the  exhaustive 
and  comprehensive  articles  which  were  published  by  Erb  in  1883,  Erb 
separated  the  juvenile  form  from  the  typical  progressive  muscular  atro- 
phy of  the  spinal  form,  and  recognized  the  relationship  of  the  former  to 
Leyden's  hereditary  and  the  pseudo- hypertrophic  forms.  In  1891  he 
grouped  these  types  under  the  heading  of  ' '  Dystrophia  Muscularis  Pro- 
gressiva." In  1884  he  described  this  dystrophy  as  a  muscle  disease, 
which  may  show  itself  either  with  hypertrophy  followed  by  atrophy,  or 
primarily  with  atrophy,  w^ith  hyperplasia  of  the  interstitial  connective 
tissue,  and  which  in  the  end  regularly  terminates  in  a  greater  or  less 
lipomatosis.  Whether  the  changes  in  the  muscles  or  connective  tissue, 
or  in  both  at  the  same  time,  are  the  primary  causes  could  not  be  deter- 
mined. 

The  peripheral  nerves  and  the  cord  did  not  show  any  visible  changes. 
It  is  a  chronic,  slowly  progressive  disease,  in  which  atrophy,  hyper- 
trophy, or  pseudo-hypertrophy  may  be  present  at  different  periods. 
Whatever  type  the  dystrophy  may  assume,  the  disease  is  characterized 
by  an  affection  of  the  same  muscles,  by  absence  of  fibrillary  twitchings, 
and  absence  of  the  reaction  of  degeneration.  It  may  begin  and  be 
especially  marked  in  the  upper  or  lower  portions  of  the  body,  according 
to  the  age  of  the  individual.  Erb  gives  the  following  reasons  for  classi- 
fying all  these  forms  under  one  head  : 

1.  The  constant  occurrence  of  the  same  characteristic  features  in  a 
large  mass  of  clinical  material. 

2.  The  appearance  of  transitional  forms. 

3.  The  occurrence  of  different  forms  in  the  same  family. 

The  juvenile  form  he  describes  as  occurring  in  youth  and  middle  age. 
There  is  an  early  affection  of  the  muscles  around  the  shoulders  and 
upper  arm  and  a  limitation  of  the  hypertrophy  and  pseudo-hypertrophy 
to  individual  muscles. 

Pseudo-hypertrophy  occurs  in  earliest  childhood,  especially  in  males ; 
attacks  the  pelvis,  lumbar-,  thigh-,  and  calve-muscles.  The  hypertrophy 
is  extended  over  a  large  area.  Atrophy  is  present,  especially  in  the 
upper  extremities.  The  infantile  form  is  characterized  by  the  primary 
affection  of  the  face. 

The  same  pathological  findings  are  present  in  all.  Hypertrophy  and 
atrophy  of  the  muscular  fibres,  infiltration  of  round-cells,  vacuoles  in 
the  muscles,  splitting  and  division  in  the  muscle-fibres,  hyperplasia  and 
round-cell  infiltration  in  the  connective  tissue,  increase  in  deposit  of  fat- 
cells  to  the  highest  degree  of  lipomatosis.  The  nerve-fibres  and  the  cells 
in  the  anterior  gray  horns  in  the  majority  of  cases  are  unchanged.  Posi- 
tive findings,  as  in  the  case  of  Heubner,  are  seldom. 

Erb  does  not  wish  to  say  positively  that  the  dystrophies  are  of  primary 
myopathic  origin.     The  constant  occurrence  of  nervous  disturbances 
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and  the  constant  localization  of  the  process  to  the  same  class  of  muscles 
speak  very  strongly  for  the  central  origin  of  the  disease. 

This  monograph  was  the  incentive  to  the  appearance  of  a  large 
amount  of  literature  upon  this  subject,  which  was  justly  classified  as 
Erb  had  advised,  and  much  also  in  opposition  to  his  classification  and 
views. 

In  1886  Charcot  and  Marie  described  a  third  new  form  of  progressive 
muscular  atrophy  which  differed  from  the  muscular  atrophies,  and  was 
also  distinct  from  the  spinal  atrophies.  By  Tooth,  Sachs,  and  Herring- 
ham  this  type  was  described  as  the  peroneal  or  leg  type  of  progressive 
muscular  atrophy.  Hoffman  gave  it  the  name  of  progressive  neurotic 
musuclar  atrophy.  According  to  Charcot  and  Marie,  this  form  begins 
in  the  leg  and  foot ;  the  small  muscles  of  the  foot  are  first  affected,  then 
the  peronei,  calves,  thigh-muscles,  and  the  muscles  of  the  upper  extrem- 
ities, the  muscles  of  the  upper  arm,  head,  and  back  remaining  free. 
There  are  present  fibrillary  twitchings  and  the  reaction  of  degeneration. 
The  disease  usually  begins  in  childhood.  Sachs  and  Herringham  called 
especial  attention  to  the  hereditary  taint  which  existed  in  these  cases. 
Hoffman  cited  two  cases,  one  an  autopsy  by  Virchow  and  the  other  by 
Friedreich ;  both  showed  a  degenerative  atrophy  in  the  muscles  and 
peripheral  nerves  due  to  changes  in  the  cells  of  the  anterior  gray  horns. 

Since  this  publication  of  Erb's  the  study  has  steadily  gone  on,  and 
Hoffman  has  published  cases  of  neurotic  muscular  atrophy  in  which  he 
found  histologically  hypertrophied  fibres,  Hoppe  described  two  cases 
of  the  facio-scapulo-humeral  type  with  reaction  of  degeneration,  and 
tried  to  establish  its  connection  with  the  spinal  form  of  progressive  mus- 
cular atrophy.  Striimpell  relates  a  case  which  is  analogous  to  that  of 
Heubner  and  Frohmaier.  Hereditary  influences  were  present.  Atro- 
phy began  in  the  small  muscles  of  the  hand ;  there  were  no  fibrillary 
twitchings  and  no  reaction  of  degeneration.  Histological  examination 
showed  the  peripheral  nerves  and  the  cells  as  atrophied,  also  the  muscles 
were  found  atrophied,  and  some  partly  hypertrophied ;  some  increased 
in  volume,  some  splitting,  and  some  vacuoles.  He  came  to  the  conclu- 
sion that  the  atrophy  began  in  the  muscles  and  ascended  in  the  nerves, 
eventually  involving  the  cells  in  the  anterior  gray  horns.  Lewin,  in 
his  pathological  and  anatomical  studies  upon  this  subject,  believes  that 
progressive  muscular  atrophy  is  due  to  a  diffuse  process  at  work  upon 
all  the  muscles,  and  that  the  cell-infiltration  is  one  of  the  earliest  expres- 
sions of  the  disease ;  that  some  irritating  influence  upon  the  muscle 
causes  an  increase  of  the  muscle-nuclei  and  the  connective-tissue  round- 
cells.  This  in  turn  causes  the  disappearance  of  the  muscle,  by  actually 
destroying  it  and  using  up  the  nourishment  intended  for  this  part  of 
the  human  anatomy,  and  thus  indirectly  causing  its  disappearance. 

Such  is  the  literature  upon  this  subject  up  to  the  present  time.  First 
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considered  as  an  individual  disease  due  to  a  lesion  in  the  anterior  gray 
horns,  then  a  division  is  made  into  spinal,  myopathic,  and  neurotic  forms. 
The  tendency  now  is  to  bring  the  myopathic,  the  neurotic,  and  the 
spinal  forms,  after  more  advanced  clinical  and  anatomical  studies  and 
general  pathological  considerations,  under  one  head ;  the  cause  to  be 
due  to  the  disturbance  of  the  trophic  neuron  of  the  motor  apparatus. 
In  a  case  lately  contributed  by  Marinesco,  of  the  Hoffman  neurotic 
type,  in  which  there  were  well-marked  sensory  disturbances,  the  autopsy 
showed  degenerative  changes  in  the  peripheral  nerves,  with  marked 
increase  in  the  connective  tissue  and  degeneration  of  the  posterior  roots ; 
in  the  cord,  sclerosis  of  the  posterior  columns  ;  also  sclerosis  of  Lis- 
sauer's  tract ;  atrophy  of  the  ganglionic  cells  and  fibres  in  the  anterior 
and  posterior  gray  horns.  Marinesco  believes  this  so-called  neurotic 
type  to  be  a  disease  of  the  direct  motor  and  sensory  neurons,  and  con- 
siders that  there  is  an  hereditary  predisposition  to  this  particular  affec- 
tion. 

The  patient  considered  in  this  paper  is  clearly  an  example  of  a  pro- 
gressive muscular  dystrophy : 

This  patient,  F.  Y.,  was  presented  before  the  New  York  Neurological 
Society  two  years  ago.  The  history  given  at  that  time  presented  the 
following  conditions :  He  was  twenty  years  of  age,  and  had  been  per- 
fectly healthy  up  to  May,  1892.  He  had  not  experienced  the  slightest 
difficulty  in  performing  any  muscular  movement  previous  to  that  time, 
nor  did  he  show  any  real  or  apparent  decrease  or  increase  in  his  weight. 
The  first  indication  he  had  that  there  was  anything  the  matter  with  him 
was  in  the  latter  part  of  May,  1892.  He  began  to  suffer  from  vague 
pains  in  the  region  of  the  spleen  and  liver.  These  pains  would  only 
trouble  him  whenever  he  would  walk  any  great  distance  or  exert  himself 
to  any  great  degree,  otherwise  when  at  home  and  at  rest  the  pains  were 
not  marked  enough  even  to  attract  his  attention.  Shortly  after  this  he 
noticed  that  he  began  to  have  difficulty  in  climbing  upstairs ;  that  his  gait 
became  peculiar,  and,  as  he  expressed  it,  "  resembled  that  of  a  camel." 
This  condition  gradually  grew  worse.  He  noticed  that  he  was  begin- 
ning to  lose  flesh,  and  that  his  lower  extremities  were  beginning  to  be 
very  thin.  At  first  all  this  weakness  was  confined  to  the  low^er  extrem- 
ities, to  the  lower  part  of  the  back  and  muscles  around  the  thigh,  then 
it  appeared  to  involve  the  muscles  of  the  shoulders,  and  finally  it  attacked 
the  muscles  of  the  neck  and  the  face.  The  latter  the  patient  did  not 
notice  at  all  until  his  attention  was  attracted  by  myself  to  this  condition. 

The  patient  denied  any  alcoholic  or  syphilitic  history  ;  never  had  he 
had  any  rheumatism  or  any  other  severe  illness  previously  to  this  trouble. 
He  was  formerly  connected  with  an  athletic  club,  and  indulged  quite 
freely  in  their  sports ;  but  mentioned,  in  connection  with  gymnastic  exer- 
cises, that  he  noticed  that  while  he  was  excellent  at  running  he  very  soon 
grew  tired  whenever  he  attempted  any  violent  exercise  with  his  upper  extrem- 
ities. This  last  statement  has  led  me  to  believe  that  although  he  may 
have  noticed  the  weakness  in  the  lower  extremities  previously  to  that  of 
the  upper,  that  the  disease  first  showed  itself  in  the  upper  extremities. 

His  mother  is  living  and  healthy;  his  father  died  of  smallpox  and 
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was  a  heavy  drinker.  The  patient  has  one  brother  and  sister  living,  both 
older  than  himself  and  perfectly  healthy.  They  are  both  married,  and 
have  children  who  are  normal  in  every  respect.  A  brother  of  his  father 
died  in  an  asylum  for  the  insane  ;  his  father's  father  was  of  a  gouty  dis- 
position. His  mother's  mother  was  rheumatic  and  asthmatic,  otherwise 
the  family  history,  which  I  have  carefully  investigated,  having  examined 
several  members  of  the  family,  was  negative. 

Patient's  condition  in  1893  :  Patient  was  a  bright  and  intelligent-look- 
ing fellow.  The  expression  of  the  face  was  not  at  all  unnatural,  though 
it  looked  emaciated,  and  the  voice  and  speech  appeared  normal.  There 
was  no  distinct  abnormality  about  the  formation  of  the  skull ;  the  ear 
on  the  left  side,  however,  appeared  a  little  flattened  and  misshapen. 
The  eyes  were  normal  in  every  respect.  Swallowing  and  chewing  were 
accomplished  without  any  difficulty.  The  tongue  acted  normally  in  all 
its  movements.  His  general  appearance  was  that  of  a  person  very  much 
emaciated.  He  could  stand  without  support ;  but,  as  soon  as  he  attempted 
to  walk,  one  noticed  the  great  difficulty  he  had  in  lifting  his  legs,  and  a 
waddling  gait.  The  emaciation  was  especially  distinct  in  the  neighbor- 
hood of  the  shoulders,  back,  and  thigh  regions.  When  he  made  an 
attempt  to  stand  upright  he  assumed  the  position  of  one  with  a  marked 
lordosis  in  the  lower  dorsal  and  upper  lumbar  region,  and  with  a  slight 
scoliosis  in  the  lower  dorsal.  A  plumb-line  let  fall  from  the  prominence 
of  the  seventh  cervical  vertebra  shows  this  line  to  be  four  and  one- 
quarter  inches  distant  at  the  deepest  part  of  the  lordosis,  and  one-half 
inch  toward  the  right  of  the  median  line.  On  lying  down  it  was  im- 
possible for  him  to  turn  over  on  his  side  or  lift  his  head  from  the  pillow. 
On  asking  him  to  stand  up  from  the  sitting  position,  he  did  so  in  a 
manner  similar  to  the  way  which  Gowers  described  to  be  so  character- 
istic of  cases  of  pseudo-hypertrophic  paralysis.  The  patient  presented 
the  winged  scapulae  and  loose  shoulders  when  one  attempted  to  lift 
him  from  the  floor.  The  paralyses  were  all  of  the  lax  order,  and  the 
muscles  were  soft  and  flabby.  Covering  them  was  a  large  amount  of 
redundant  skin.  There  were  no  contractures,  no  fibrillary  twitchings. 
I  could  not  find  any  vasomotor  or  trophic  disturbances  of  any  kind  pres- 
ent. The  sensation  in  regard  to  pain,  temperature,  tactile  and  muscular 
sensation  was  perfectly  normal.  The  heart,  kidneys,  lungs,  spleen,  and 
liver  were  in  perfect  condition.  There  was  no  visible  pseudo-hyper- 
trophy, nor  could  I  obtain  from  the  patient  any  history  of  any  such 
condition  ever  having  been  present.  The  deep  reflexes  were  very  much 
diminished  on  both  sides.  The  nerves  were  not  painful  or  tender  on 
pressure,  nor  did  they  seem  to  be  anywhere  thickened.  The  spinal  col- 
umn was  in  no  way  tender  to  percussion,  but  presented  the  deformities 
above  mentioned. 

When  we  examined  the  muscles  we  found  the  following  conditions 
present :  A  marked  paresis  and  atrophy  without  hypertrophy  of  the 
following  muscles  :  sterno-cleido-mastoid,  trapezius,  superior  and  infe- 
rior spinati,  rhomboidei,  latissimus  dorsi,  and  serratus  magnus  muscles. 
The  pectorals,  deltoid,  and  triceps  were  also  involved  ;  the  biceps, 
spinator  longus,  and  brachialis  anticus  very  much  affected.  The  mus- 
cles of  the  forearm  and  hand  appeared  normal.  Through  this  atrophy 
and  paresis  all  the  movements  governed  by  these  muscles  were  limited. 
The  patient  could  hardly  raise  the  arm  to  the  horizontal  position.  At 
rest  the  shoulder  appeared  sunken  and  the  scapulae  projected  wing-like 
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from  the  thorax.  Mechanical  excitability  was  very  much  diminished. 
The  paresis  and  atrophy  were  symmetrical.  The  electrical  examina- 
tion gave  quantitative  changes,  but  no  reaction  of  degeneration.  The 
muscles  around  the  thighs,  the  glutei,  quadriceps,  and  the  long  muscles 
of  the  back  were  in  the  same  condition  of  atrophy  and  paresis  as  the 
muscles  above,  thus  disturbing  the  walk  of  the  patient  to  a  very  great 
degree.  The  abdominal  muscles  were  only  very  slightly  affected.  In 
the  face,  the  muscles  supplied  by  the  seventh  nerves  suffered,  especially 
the  orbicularis  oris  and  the  orbicularis  palpebrarum.  There  was  also 
noticed  a  slight  atrophy  of  the  tongue  on  the  right  side.  Just  previously 
to  his  presentation  before  the  Society,  a  piece  of  muscle  was  removed 
from  the  deltoid  which  I  carefully  examined.  It  presented  but  few  his- 
tological changes,  but  still  characteristic  enough  to  substantiate  the  diag- 
nosis. There  was  present  a  simple  atrophy  of  the  muscle-fibres  with  an 
increased  cell-infiltration  both  in  the  muscle  and  in  the  connective  tissue. 
This  cellular  infiltration  w^as  especially  marked  in  the  interstitial  tissue 
between  the  muscular  fibres.  It  was  also  present  to  a  certain  extent  in 
the  muscle.  The  muscles  had  still  retained  their  structure.  No  hyper- 
trophied  fibres  could  be  found.  There  was  no  evidence  of  fatty  deposit 
anywhere  in  this  particular  piece  of  muscle.  The  small  bloodvessels 
present  in  this  specimen  w'ere  filled  with  blood,  and  the  walls  were  also 
infiltrated  with  round-cells. 

Such  \;as  the  condition  of  this  patient  when  he  was  presented  two 
years  ago.  There  was  no  hereditary  taint,  excepting  the  alcoholic  habit 
of  the  father  and  that  an  uncle  had  died  in  an  asylum  for  the  insane,  which 
might  predispose  to  degeneracy.  In  advanced  youth  he  developed  a  pro- 
gressive muscular  atrophy  in  the  j^aiticular  group  of  muscles  mentioned 
above.  The  localization  of  this  atrophy,  together  with  the  area  of  dis- 
tribution, the  absence  of  electrical  changes,  of  fibrillary  twitchings,  and 
of  pseudo-hypertrophy,  and  the  lack  of  all  sensory  disturbances,  left  no 
doubt  that  this  was  a  case  of  the  myopathic  type.  The  form  which  it 
most  closely  resembled  was  that  of  the  facio  scapulo-humeral  type  of  Lan- 
douzy-Dejerine.  With  regard  to  the  fibrillary  twitchings  and  electrical 
examinations,  I  would  like  to  state  that  the  former  were  frequently  looked 
for,  and  the  latter  often  made  ;  but  at  no  time  could  a  trace  of  the  former 
or  a  change  in  the  latter  be  detected.  A  peripheral  neuritis  or  lesion 
in  the  anterior  gray  horns  could  not  in  this  case  be  thought  of  ;  for,  if 
the  former  were  present,  we  should  not  expect  to  find  a  simple  atrophy 
of  the  muscles,  but  a  degenerate  condition  would  be  present  in  this  struc- 
ture. We  should  also  expect  to  find  the  reaction  of  degeneration.  The 
absence  of  these  characteristic  symptoms,  the  constant  absence  of  pain, 
the  widespread  character  of  the  affection  without  reference  to  the  distri- 
bution of  the  peripheral  nerves,  its  continuance  and  progression  during 
several  years,  preclude  the  diagnosis  of  a  generalized  neuritis. 

The  patient  at  that  time  was  under  my  care,  and,  although  the  usual 
tonics  and  electrical  treatment  were  thoroughly  persevered  in,  no  im- 
provement was  noticed.    It  finally  occurred  to  me  that  electricity  was, 
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after  all,  but  a  feeble  agent  in  stimulating  the  growth  of  the  muscular 
fibres,  as  compared  with  the  physiological  stimulus  of  voluntary  effort. 
I  determined  that  it  would  prove  worthy  of  trial  to  have  this  patient 
undergo  a  systematic  course  of  physical  training.  This  was  to  be 
indulged  in  daily,  and  never  to  be  carried  to  the  point  of  exhaustion. 
This,  I  believed,  would  at  least  induce  further  growth,  and  give  greater 
power  to  those  muscles  or  muscular  fibres  which  had  not  suffered  much 
damage.  The  very  idea  that  the  disease  began  late  in  youth,  a  period 
of  perfect  development  intervening,  according  to  the  history  of  the 
patient,  suggested  that  probably  other  influences  co-operated  with  the 
congenital  tendency,  if  there  was  any  in  this  case,  in  developing  this 
disease  in  this  individual.  Therefore,  probably,  if  this  influence  could 
be  overcome  or  checked,  improvement  must  follow.  What  this  influence 
was,  the  reader  will  not  expect  me  to  define  ;  but  that  it  may  be  arrested 
and  improvement  result  to  such  a  degree  that  almost  all  of  the  disagree- 
able symptoms  in  this  patient  disappeared,  the  patient  now  fully  dem- 
onstrates. The  method  which  he  has  pursued  in  order  to  undergo  this 
systematic  exercise  has  been  the  daily  use  from  half  an  hour  to  an  hour 
of  practice  with  dumb-bells,  Indian  clubs,  and  a  health-exercising 
machine. 

There  is  no  movement  which  he  cannot  now  perform  with  the  greatest 
ease.  He  walks  more  erect,  and  his  lordosis,  which  showed  four  and  one- 
fourth  inches  at  its  greatest  depth  when  a  plumb-line  was  let  fall  from 
the  cervical  vertebra,  now  shows  only  three  inches ;  the  scoliosis  only 
one-quarter  of  an  inch  from  the  median  line.  The  scapulae  by  no  means 
project  as  they  did  formerly,  and  the  patient  now  puts  on  his  coat, 
collar,  and  shirt  without  any  assistance.  He  can  raise  his  head  from 
the  pillow,  he  can  turn  about  in  bed,  and  walk  great  distances  with- 
out the  least  exertion  ;  his  latest  achievement  is  a  ride  of  forty  miles  in 
one  day  on  a  bicycle.  The  waddling  gait  is  no  longer  noticeable.  No 
improvement  has  been  noticed  in  the  face,  and,  strange  to  say,  this  is  the 
only  part  of  the  body  that  has  not  been  subjected  to  forced  exercise.  The 
patient  has  gained  in  w^eight.  Some  of  the  muscles  still  show  atrophy ; 
the  patellar  reflex  on  the  right  side  is  retained;  the  improvement  is 
especially  in  the  muscular  movements  and  particularly  in  the  partial 
return  of  the  normal  contour  of  the  atrophied  parts. 

Without  wishing  to  claim  too  much  for  this  method  of  treatment,  as 
I  have  only  this  one  case  to  report,  it  seems  to  me  that  when  the  chance 
is  offered  one  should  surely  give  this  method  a  very  careful  and  thorough 
trial.  I  do  not  think  it  will  be  eflicacious  in  those  cases  in  which  the 
disease  begins  early  in  infancy,  and  in  which  the  muscles  have  been  but 
poorly  developed ;  but  where  the  disease  begins  in  advanced  youth,  and 
the  muscles  have  been  previously  perfectly  developed  and  then  begin  to 
undergo  atrophy,  in  such  cases  I  think  we  may  expect  the  improvement 
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which  has  been  obtained  in  this  patient.  And  in  addition  to  the  suc- 
cess of  the  therapeutic  efforts  in  this  case,  the  possibility  of  improve- 
ment having  been  here  demonstrated  will,  I  hope,  take  some  of  the  cases 
of  progressive  dystrophies  out  of  the  category  of  incurable  maladies. 

I  wish  to  express  my  thanks  here  to  Dr.  B.  Sachs,  of  this  city,  for  the 
material  which  he  has  placed  at  my  disposal  and  his.  kind  assistance  in 
many  other  ways. 
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TRAUMATIC  ANEURISM  OF  THE  FEMORAL  ARTERY  THIRTY- 
EIGHT  DAYS  AFTER  GUNSHOT- WOUND  OF  FEMUR; 
LIGATION  IN  HUNTER'S  CANAL;  RENAL 
COLIC  AS  A  COMPLICATION. 

By  George  Tully  Vaughan,  M.D., 

passed  assistant  surgeon  m.  h.  s.;  in  command  u.  s.  marine  hospital  service  at 

philadelphia. 

J.  H.,  captain  of  a  schooner,  aged  thirty  years,  native  of  New  Jersey, 
was  admitted  to  hospital.  May  27, 1895,  with  fracture  of  the  right  femur 
caused  by  a  conical  ball  fired  from  a  Winchester  rifle  on  the  same  morn- 
ing. Patient  was  running  at  the  time,  and  fell  immediately  on  being 
struck.  On  attempting  to  rise  he  found  that  he  was  unable  to  do 
so,  and  a  few  minutes  later  fainted.    The  wound  bled  freely,  but  was 


vaughan:  aneurism  of  femoral  artery.  451 


dressed  by  a  physician,  who  did  not  probe  it,  and  the  patient  was  then 
transported  by  rail  some  ninety  miles  to  the  city.  On  examination  under 
ether,  twenty-four  hours  after  the  injury,  a  complete  fracture  of  the  femur 
in  the  lower  third  was  detected.  A  single  wound  on  the  posterior  sur- 
face of  the  thigh,  about  20  cm.  above  the  knee,  marked  the  entrance  of 
the  ball — apparently  a  48  in  size. 

There  was  no  wound  of  exit.  A  probe  was  passed,  without  force, 
downward  and  forward  between  the  fragments  of  bone  to  the  front  of 
the  thigh,  where  the  point  could  be  felt  about  8  cm.  above  the  upper 
border  of  the  patella.  The  synovial  cavity  of  the  knee  was  distended 
with  fluid,  the  nature  of  which  was  not  determined,  floating  the  patella  ; 
but  all  attempts  failed  to  locate  the  ball.  The  wound  was  dressed  with 
aseptic  gauze,  and  a  Buck's  extension-apparatus  with  five  pounds  and 
sandbags  was  applied.  The  temperature  rose  a  little,  being  38.5°  C. 
May  29th,  40°  on  the  30th,  after  which  it  descended,  so  that  on  June 
5th  it  was  normal. 

June  19.-  The  swelling  in  the  thigh  and  knee  having  subsided,  a 
plaster-dressing  was  applied  from  hip  to  toes  with  a  window  over  the 
wound  for  dressing.  There  had  been  no  suppuration,  only  a  slight  dis- 
charge of  bloody  serum,  which  had  almost  ceased. 

July  4.  The  condition  of  the  patient  had  been  satisfactory,  though 
there  were  occasional  pains  in  the  limb,  but  they  were  not  regarded  as 
serious.  To-day,  however,  at  noon,  he  felt  severe  pain  at  the  site  of  the 
fracture,  which  continued  all  night,  preventing  sleep,  and  he  was  suffer- 
ing extremely  when  I  saw  him  at  10  a.m.,  July  5th.  Temperature  38°; 
pulse  85.  The  plaster  was  removed  at  once,  revealing  a  large  swelling  with 
deep  fluctuation  on  the  inner  side  of  the  thigh  above  the  location  of  the 
fracture.  Considering  the  length  of  time  since  the  injury,  the  condition 
was  not  believed  to  be  caused  by  hemorrhage,  but  rather  to  an  accumu- 
lation of  pus  by  infection  from  the  ball,  although  there  had  been  no  sup- 
puration from  the  wound.  The  patient  was  etherized  and  the  tumor 
carefully  opened,  first  by  an  incision  through  the  skin  and  fascia,and  then 
by  boring  a  grooved  director  through  the  muscle,  when  blood  and  clots 
began  to  escape.  A  rubber  tourniquet  was  applied  and  the  incision 
extended  until  the  tumor  was  well  laid  open,  evacuating  about  1000  c.cm. 
of  blood-clot.  At  the  bottom  of  the  cavity  thus  formed  the  femoral 
artery  was  seen  with  a  rupture  in  it  between  1  and  2  cm.  in  length,  just 
above  the  opening  in  the  adductor  magnus  muscle. 

The  artery  was  ligated  with  silk  above  and  below  this  opening,  the 
cavity  packed  with  iodoformized  gauze,  and  a  dressing  applied.  No  loose 
fragments  could  be  felt  about  the  fracture,  though  a  sharp-pointed  one 
was  apparent  to  the  touch,  near,  but  not  pressing  on  the  artery.  The  frag- 
ments were  pretty  well  surrounded  with  callus,  but  there  was  still  some 
motion.  At  the  close  of  the  operation  the  patient  was  extremely  weak 
and  death  threatening.  Five  hundred  cubic  centimetres  of  normal  salt- 
solution  were  injected  subcutaneously  in  the  breast.  Hypodermatics  of 
strychnine  were  given  and  warm  applications  made  to  the  extremities. 
The  leg  on  the  afifected  side  was  cold,  but  four  hours  after  the  operation 
the  circulation  was  almost  as  good  as  that  of  its  fellow.  There  was  little 
fever  after  the  operation,  the  temperature  reaching  only  38.4°  C.  for 
three  or  four  days. 

July  14.  The  gauze  was  removed  for  the  first  time  from  the  cavity. 
There  was  no  pus  or  blood,  and  the  wound  was  closed  with  adhesive 
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plaster  and  the  sandbags  reapplied,  but  without  the  extension.  There 
was  steady  progress  to  recovery  after  this,  the  wound  healed  and  there 
was  firm  union  of  the  bones,  when,  on  August  29th  he  had  an  attack 
of  renal  colic,  with  severe  pain  in  the  right  lumbar  region,  frequent 
micturition,  burning  in  the  urethra,  and  vertigo.   Temperature  37.5°  C. 

September  1.  Temperature  reached  39°.  Nausea,  but  no  vomiting. 
Constipation.  Urine  contained  pus,  excessive  amount  of  urates  ;  spe- 
cific gravity  1026. 

Zd.  Patient  was  chilly  yesterday,  and  his  temperature  was  40°. 
Temperature  the  same  to-day,  and  he  has  been  vomiting.  The  pain  is 
located  exactly  at  "  McBurney's  point,"  and  there  is  tenderness  there 
on  pressure,  caused,  no  doubt,  by  the  gravel  lodging  at  that  point  in  the 
ureter.  Appendicitis  was  suggested,  but  was  excluded  by  the  history  of 
attack  and  the  continued  presence  of  pus  in  the  urine. 

^th.  Patient  passed  a  gravel  about  the  size  of  a  pea,  rough  and 
jagged,  after  which  there  was  no  more  pain  or  fever. 

On  the  8th  he  was  allowed  to  get  up,  and  was  discharged,  recovered, 
October  12th,  with  4  cm.  of  shortening  of  the  right  femur,  but  with  good 
use  of  the  limb. 

January  13,  1896.  Patient  came  to  my  office  and  was  in  excellent 
condition.  Said  he  had  slight  rheumatic  pains  in  damp  weather  and 
numbness  along  the  inner  side  of  the  leg  and  foot,  this  latter  symptom 
no  doubt,  being  due  to  injury  of  the  long  saphenous  nerve  at  the  time 
of  the  operation,  although  the  nerve  was  not  observ^ed  at  that  time. 

The  points  of  interest  in  this  case  are  (1)  the  probable  manner  in 
which  the  artery  was  injured,  whether  by  the  bullet  or  by  a  fragment 
of  bone,  and,  if  by  the  latter,  whether  the  injury  was  done  at  the  time 
the  wound  was  received,  or  later  by  manipulating  the  thigh. 

As  the  probe  following  the  track  of  the  bullet  passed  through  the  bone 
without  any  lateral  deviation,  it  does  not  seem  possible  that  the  bullet 
could  have  touched  the  artery,  unless,  having  split  on  the  bone,  a  section 
was  deviated  in  that  direction.  Possibly  the  attempt  to  rise  or  the 
unavoidable  motion  produced  in  transferring  the  patient  such  a  distance 
to  the  hospital  may  have  caused  bruising  of  the  arterial  coats  by  a  frag- 
ment of  bone.  It  is  not  likely  that  the  damage  was  done  later,  as  immo- 
bility was  established  and  maintained  soon  after  admission  to  hospital. 

2.  The  long  time  which  elapsed,  thirty-eight  days  before  the  occurrence 
of  hemorrhage  ;  in  that  respect  resembling  the  case  of  President  Gar- 
field, in  which  the  artery  ruptured  something  more  than  two  months 
after  having  been  grazed  by  a  bullet. 

The  rational  explanation  seems  to  be  that  the  arterial  coats  were 
bruised  by  a  section  of  the  ball  or  a  fragment  of  bone,  and  might  have 
recovered  without  rupture,  but  for  the  strain  thrown  upon  the  bloodves- 
sels by  the  increased  flow  of  blood  incident  to  the  formation  of  new  bone 
and  the  repair  of  the  injured  tissues. 

3.  The  complication  of  a  serious  attack  of  renal  colic. 
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Traite  de  Chirurgie  Cerebrale.  By  A.  Broca  and  P.  Maubrac.  With 

72  illustrations.    8vo.,  pp.  586.    Paris  :  Masson  &  Co.,  1896. 
Cerebral  Surgery.    By  Broca.  and  Maubrac. 

On  the  whole,  the  best  two  books  on  cerebral  surgery,  that  of  Chipault 
and  the  present  book,  are  written  by  Frenchmen.  It  is  to  be  regretted 
that,  though  Englishmen  and  Americans  have  cultivated  cerebral  surgery 
perhaps  more  than  any  other  nation,  yet  for  systematic  treatises  on 
the  subject  we  must  go  to  Paris. 

The  book  under  consideration,  like  almost  all  French  books,  has  one 
glaring  defect.  There  is  no  index  whatever,  and  for  a  book  of  nearly 
six  hundred  pages,  dealing  with  an  immense  number,  not  only  of  subjects, 
but  especially  of  details  of  diagnosis  and  treatment,  this  is  inexcusa- 
ble. If,  for  instance,  one  wishes  to  know  what  the  authors  have  to 
say  on  any  particular  subject,  he  must  hunt  laboriously  through  the 

table  of  contents  "  for  the  general  subject,  and  then  page  after  page 
for  the  special  topic  of  which  he  is  in  search.  For  consultation,  there- 
fore, French  books  are  almost  useless.  Another  fault,  which  is  not 
infrequent  in  French  books,  is  the  misspelling  of  foreign  names.  Thus 
Eiselberg  (p.  120),  Stiiglitz  (p.  120),  Stacke  (pp.  268,  291,  293,  314), 
Oyer  (p.  388),  Parkins  (p.  506),  Bartolow  (p.  564)  are  misprints  for 
Eiselsberg,  Stieglitz,  Staacke,  Cryer  (!),  Parkin,  and  Bartholow,  while 
W.  White  and  L.  Dana  serve  for  J.  W.  White  and  C.  L.  Dana. 

Having  pointed  out  these  two  faults,  however,  which,  especially  the 
last,  are,  of  course,  of  minor  importance,  we  are  through  with  criticism, 
and  can  only  bestow  the  highest  praise  on  the  book.  All  in  all,  it  is 
perhaps  the  most  judicial  in  its  conclusions  and  complete  in  its  treatment 
of  any  book  on  the  subject.  Like  the  work  of  Chipault,  it  shows  the 
widest  acquaintance  with  American,  English,  and  German  as  well  as 
French  authors.  Scarcely  a  case  that  we  are  familiar  with,  even  in 
minor  American  journals,  has  escaped  the  eyes  of  the  authors. 

The  book  begins  with  the  anatomy  of  the  convolutions,  cranial  topog- 
raphy, and  cerebral  localization.  These  are  followed  by  the  clinical 
indications  for  surgical  interference,  the  operative  technique,  and  the 
dangers  of  intervention.  This  constitutes  the  first  part.  In  the  second, 
Chapter  I.  deals  with  traumatic  lesions,  under  which  are  considered 
cerebral  compression,  foreign  bodies,  paralysis  after  injury,  abscess,  head- 
ache, and  epilepsy  following  traumatisms.  In  Chapter  II.  the  intra- 
cranial complications  arising  from  disease  of  the  ear  are  described. 
Chapter  III.  treats  of  tumors  ;  Chapter  IV.  of  hemorrhage,  softening, 
meningitis,  cerebral  abscess  not  arising  from  either  injury  or  ear-disease, 
and  general  paralysis.  These  are  followed  by  chapters  on  hydroceph- 
alus, microcephalus,  epilepsy  other  than  traumatic,  psychoses,  headache, 
and  encephalocele.  This  very  brief  analysis  will  give  our  readers  an 
idea  of  the  scope  of  the  work. 
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In  the  matter  of  the  topography  of  the  brain  the  authors  are  probably 
right  in  advocating  theoretically  a  method  by  proportions ;  but  at  the 
same  time  they  believe  that  at  present  other  methods  by  absolute  meas- 
urements must  be  the  necessary  complement  of  the  first.  A  half-dozen 
or  more  methods  are  described  and  excellently  illustrated.  They  notice 
(p.  389)  Doyen's  temporary  exploratory  hemicraniectomy,  which  "  per- 
mits us  to  open  the  cranium  as  we  open  the  abdomen  and  to  uncover 
and  explore  in  a  case  of  uncertain  diagnosis  an  entire  cerebral  hemi- 
sphere from  forehead  to  occiput,"  but  significantly  add,  "  there  is  un- 
doubtedly in  this  somewhat  of  an  exaggeration  "  It  is,  however,  undoubt- 
edly useful  always  to  have  a  large  opening.  They  are,  on  the  whole,  in 
favor  of  the  trephine  and  the  rongeur-forceps,  and  rather  throw  discredit 
on  Wagner's  temporary  osteoplastic  resection  ;  a  method  which  is  un- 
doubtedly gaining  in  professional  esteem,  and  which  the  personal  experi- 
ence of  the  reviewer  favors  very  much.  It  is  with  some  little  surprise 
(p.  121)  that  we  observe  the  authors  state  "  that  it  has  only  been  employed 
in  relatively  rare  cases  in  man." 

One  bit  of  advice  comes  with  especial  propriety  from  so  well  known  a 
surgeon  as  Broca,  namely,  that  the  surgeon  should  always  call  in  the 
neurologist  for  consultation  (p.  97).  No  surgeon,  be  his  skill  what  it 
may,  in  our  opinion,  is  justified  (saving,  of  course,  in  perfectly  plain 
traumatic  cases  and  the  like)  in  opening  a  head,  for  instance,  for  tumor, 
abscess,  epilepsy,  or  other  similar  disease,  without  the  consultation  and 
co-operation  of  a  neurological  specialist. 

We  are  somewhat  surprised  to  observe  (p.  142)  that  the  authors  dis- 
courage the  search  for  balls  in  gunshot-wounds.  The  tables  of  Wharton 
and  Bradford  and  Smith,  showing  that  the  cases  in  which  such  foreign 
bodies  were  removed  had  a  mortality  of  about  one-third,  whereas  in 
those  cases  in  which  the  missile  was  not  removed  the  mortality  was 
about  54  per  cent,  to  58  per  cent.,  should  convince  surgeons  that  absten- 
tion ought  not  to  be  the  rule.  Of  course,  the  surgeon  must  have  the 
good  sense  not  to  interfere  in  every  case  ;  but  in  the  majority  of  cases,  if 
the  ball  is  within  reasonable  reach,  undoubtedly  it  should  be  removed. 
Contrary  to  the  generally  accepted  belief  and  also  to  the  experience,  we 
think,  of  most  surgeons,  the  authors  state  that  in  abscess  (p.  326)  there 
is  a  distinct  rise  of  temperature.  So  many  cases  have  been  reported 
with  a  subnormal  temperature  that  we  do  not  think  sufficient  impor- 
tance has  been  given  to  this  otherwise  anomalous  symptom.  In  trau- 
matic epilepsy  the  authors  give  their  judicious  approval  of  operation. 
This  opinion  finds,  even  in  focal  epilepsy,  a  strong  support  in  the  recent 
papers  of  Sachs  and  Gerster  before  the  American  Neurological  Associa- 
tion, and  seems  to  us  in  accordance  with  sound  surgical  judgment. 

The  chapter  on  the  Cerebral  Complications  from  Disease  of  the  Middle 
Ear  is  not  only  full,  but  admirable.  The  authors  have  pointed  out  with 
great  clearness  the  dangers  of  various  forms  of  abscess  and  of  pysemic 
thrombosis  of  the  various  sinuses.  One  fact  which  is  not,  perhaps,  ap- 
preciated so  much  by  both  surgeons  and  otologists  is,  as  Allport  has 
recently  pointed  out  (Journal  of  the  Americari  Medical  Association,  1892, 
vol.  xix.),  that  other  sinuses,  especially  the  superior  petrosal,  are  even 
more  frequently  thrombosed  than  the  lateral  sinus.  Inasmuch  as  these 
other  sinuses  are  as  yet  inaccessible  to  the  surgeon,  the  importance  of 
the  thrombosis  has  not  been  sufficiently  recognized.  We  should  call 
attention  to  the  fact,  however,  that  the  superior  longitudinal  sinus  is 
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quite  as  accessible  as  the  It  teral  to  surgical  interference,  and  that  in  case 
of  thrombosis  of  this  sinus  it  should  be  attacked  precisely  with  the  same 
boldness  that  the  lateral  sinus  has  been.  Macewen  has  reported  three 
such  cases  in  his  admirable  work.  We  are  glad  to  see  that  the  authors 
insist  on  a  speedy  and  thorough  operation  in  cases  of  sinus-thrombosis. 
No  halfway  measures  save  life  in  this  form  of  pyaemia,  and  we  thor- 
oughly agree  with  them  also  in  the  direction  that  the  ligation  of  the 
jugular  should  be  the  first  step  of  the  operation  before  opening  the  sinus 
itself.  The  great  danger  in  sinus-thrombosis  is  extension  of  the  clot 
into  the  superior  vena  cava,  the  heart,  and  the  lungs,  hence  the  first 
prophylactic  step  should  be  the  ligation  of  the  vein.  The  authors  have 
only  collected  57  operations  for  thrombosis  (p.  31^),  with  23  recoveries 
and  34  deaths,  a  mortality  of  59.6  per  cent.  The  reviewer  (Interna- 
tiona,! EneydopcEdia  of  Surgery,  vol.  vii.  p.  600)  tabulated  two  years  ago 
86  cases,  which  quite  reverses  the  figures  of  the  authors,  as  this  table 
gave  58  recoveries  and  28  deaths,  a  mortality  of  only  32.6  per  cent. 

In  operating  upon  abscess  of  the  brain  of  otitic  origin  the  authors 
strongly  recommend  (p.  354)  the  mastoid  route  rather  than  a  separate 
trephine-opening,  and  we  must  confess  that  the  reasons  they  give  are 
very  strong.  Surgeons,  especially  English  and  American,  have  operated 
more  after  Barker's  method  by  second  trephine-opening  for  the  temporo- 
sphenoidal  lobe,  and  a  third  for  the  cerebellum  should  it  be  necessary  ;  but, 
influenced  by  w^hat  is  here  set  forth,  we  should  certainly  be  disposed  to 
give  a  test  to  the  mastoid  route,  especially  as  it  gives  access  with  equal 
readiness  to  either  a  cerebral  or  a  cerebellar  abscess. 

The  chapter  on  Tumors  is  excellent  and  the  counsel  most  judicious. 
One  point  in  the  matter  of  statistics,  which  has  not  perhaps  been  appre- 
ciated by  neurologists  particularly  as  much  as  it  ought  to  be,  is  that 
data  drawn  from  autopsies  as  to  the  operability  of  cerebral  tumors  are 
fallacious,  because  they  represent  the  final  stage  of  the  tumor  when  it 
has  reached  its  largest  size,  is  most  widely  infiltrated,  and  has  done  its 
greatest  damage,  whereas,  had  the  tumor  been  attacked  early  in  its 
existence,  it  might  have  been  removed  with  relative  ease.  In  consider- 
ing the  dangers  of  extirpating  tumors,  opening  the  ventricles  is  accorded 
the  first  rank.  A  recent  case  in  the  experience  of  the  reviewer,  in  which 
the  lateral  ventricle  was  widely  opened  (a  report  of  which  will  soon 
appear  in  this  Journal),  would  seem  to  show  that  this  danger  is  not 
so  great  as  has  been  supposed.  In  the  case  referred  to,  not  only  was 
the  ventricle  widely  opened,  but  it  was  packed  with  iodoform-gauze, 
and  the  patient  made  an  excellent  and  speedy  recovery  without  any 
complication.  Cerebral  hemorrhage  is  well  treated  in  accordance  with 
the  most  advanced  ideas.  The  technique  of  puncture  of  the  lateral 
ventricles  and  of  lumbar  puncture,  as  developed  by  Quincke,  and  the 
value  of  each,  are  described  fully  and  with  conservative  conclusions.  We 
are  glad  to  see  (p.  576)  that  they  disapprove  of  the  extensive  excision 
of  the  brain-cortex  practised  by  Burckhardt  for  psychoses.  The  proced- 
ure does  not  seem  to  us  rational,  the  results  have  not  been  satisfactory, 
and  operations  extending  over  three  to  four  and  a  half  hours  in  length 
are  certainly  full  of  the  gravest  danger.  As  will  be  seen,  while  not 
always  entirely  agreeing  with  the  authors,  yet  we  consider  their  book 
one  of  the  most  valuable  that  we  have  read  for  a  long  while,  and  com- 
mend it  freely  and  fully  to  our  readers  as  fully  abreast  of  the  times, 

W.  W.  K. 
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.  Die  Otogene  Pyamie.  Von  Dr.  Hugo  Hessler,  Decent  der  Ohren- 
heilkunde  an  der  Universitat  Halle  a.  s.  Pp.  500.  Jena :  Gustav  Fischer, 
1896. 

Otogenous  Pyemia.  By  Dr.  Hugo  Hessler,  Instructor  in  Otology  in  the 
University  of  Halle. 

This  work  of  Hessler  is  the  logical  and  more  comprehensive  suc- 
cessor of  the  very  valuable  treatise  upon  otitic  lesions  of  the  brain  and 
its  sinuses,  by  Forselles,  in  1893,  and  Jansen  and  Koerner,  in  1894  and 
1895.  Even  a  cursory  reading  of  this  work  on  otogenous  pyaemia  will 
impress  anyone  with  the  earnestness,  candor,  industry,  and  ability  of  its 
author.  His  endeavor  to  add  something  of  practical  value,  based  on 
pathology,  to  our  present  knowledge  of  otogenous  pyaemia  has  been 
admirably  sustained.  The  work  contains  chapters  on  the  History  of 
the  Literature  of  Otitic  Pyiemia,  on  Pyaemia  in  General,  the  Anatomy 
of  the  Ear,  Cases  and  General  Statistics,  a  Summary  of  the  Conditions 
Found  in  the  Record  of  Nunjerous  Cases,  Pathological  Anatomy,  Symp- 
tomatology, Bacteriology,  the  Course,  Result,  and  Prognosis,  Diagnosis, 
and  Treatment.  "  The  difficulties  of  diagnosis  of  otogenous  pyaemia, 
notwithstanding  the  great  additions  to  our  knowledge  of  this  subject, 
are  not  diminished."  The  chapter  on  Treatment  (pp.  447-500)  opens 
with  these  words:  "The  treatment  most  satisfactory  to  both  patient 
and  physician  is  a  prophylactic  one."  In  other  words,  be  careful  what 
you  do  in  the  acute  stages  of  the  primary  ear-disease. 

' '  The  general  symptoms,  high  fever,  the  initial  chill,  the  involvement 
of  the  sensorium,  in  a  case  of  acute  otitis  media,  should  lead  to  the  con- 
clusion that  the  affection  will  not  run  a  simple  course,  and  we  must 
expect  complications.  ...  In  such  cases  the  inflammatory  condi- 
tions in  the  middle-ear  and  drum-membrane  are  usually  more  severe 
than  in  simple  ones,  and  extend  to  the  external  auditory  canal. 
In  such  instances  simple  paracentesis  of  the  membrana  tympani  is  insuffi- 
cient to  prevent  retention  of  pus  in  the  drum-cavity,  but  a  large  open- 
ing must  now  be  made  in  the  membrana  and  maintained,  in  order  to 
prevent  a  subsequent  retention  of  pus,  which  may  occur  in  the  uncertain 
course  of  aural  suppuration."  Thus  drainage  is  obtained  and  continued, 
and  retention  of  micro-organisms  prevented.  "  Inflations  by  Politzer's 
method  should  be  avoided,  as  they  tend  to  force  fresh  quantities  of  micro- 
organisms from  the  naso-pharynx  into  the  middle-ears,  and  bring  about 
fresh  infection.  .  .  .  The  treatment  of  the  entire  aural  suppuration 
must  be  aseptic ;  it  seems  doubtful  whether  antiseptic  treatment  is  as 
useful  as  was  once  thought,"  because  the  remedies  thus  named  have  been 
shown  to  contain  septic  germs  and  to  cause  secondary  infection. 

"  If  osteophlebitis  occurs  in  the  temporal  bone,  in  addition  to  para- 
centesis of  the  membrane,  the  diseased  bone  must  be  removed,  not  only 
in  the  region  of  the  tegmen  tympani,  but  also  in  that  of  the  floor  of 
the  drum-cavity  and  in  the  hinder  and  inner  wall  of  the  mastoid,  in 
order  to  explore  the  sinus  and  the  jugular  vein."  If  relief  of  symptoms 
of  pyaemia  do  not  follow  such  operation,  and  subdural  abscess  is  sus- 
pected, "  the  bone  which  appears  normal  externally  must  be  chiselled 
away,  the  dura  exposed,  and  the  abscess  emptied." 

If  symptoms  of  thrombophlebitis  occur,  the  surest  way  to  decide 
"  whether  or  not  a  thrombus  exists  in  the  transverse  sinus  or  in  the 
jugular  vein  is  to  make  an  exploratory  puncture  in  the  sinus.    .    .  . 
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It  is  not  necessary,  however,  to  open  the  sinus  and  clean  it  out  on  account 
of  the  presence  of  a  simple  thrombus,  as  long  as  the  latter  shows  no 
disposition  to  purulent  degeneration  and  the  formation  of  emboli.  In 
the  latter  instance  the  sinus  should  be  opened,  or  any  pre-existing  fistula 
in  it  enlarged,  the  broken-down  and  purulent  thrombus  removed,  and 
double  ligation  and  excision  of  the  jugular  vein  in  the  neck  performed, 
in  order  to  effect  cleansing  of  the  sinus  from  this  point  and  prevention 
of  the  escape  of  portions  of  the  thrombus  into  the  circulation." 

The  result  in  metastatic  cases  is  less  satisfactory  than  in  those  without 
metastasis.  Though  operations  have  done  much  for  the  relief  of  oto- 
genous pyaemia,  the  author  deprecates  a  hasty  resort  to  operations,  since 
in  some  instances  spontaneous  recovery  of  sinus-phlebitis  has  occurred, 
and  also  cases  of  simple  thrombosis  have  been  converted  into  metastatic 
ones  by  the  admission  of  infection  to  the  circulation  by  the  operation. 

Though  the  advances  of  otology  in  the  past  ten  years  have  been  great 
in  the  treatment  of  otogenous  pysemia,  "  much  yet  remains  to  be  dis- 
covered respecting  the  diagnosis  and  treatment  in  order  that  the  true 
end  of  any  treatment,  viz.,  prophylaxis,  may  be  attained.  That  is  the 
task  of  the  present,  and  it  is  probable  that  here,  too,  bacteriology,  the 
youngest  department  of  practical  medicine,  must  point  out  the  way." 

It  is  to  be  regretted  that  so  valuable  a  guide  as  this  work  is  untrans- 
lated into  English.  This  fact  must  be  our  apology  for  presenting  so 
many  translated  quotations  from  the  book.  C.  H.  B. 


Medical  Jurisprudence,  Forensic  Medicine,  and  Toxicology.  By 
A.  WiTTHAus,  A.M.,  M.D.,  and  Tracy  C.  Becker,  AB.,  LL  B.  With 
numerous  collaborators.  Vol.  III.,  pp.  697.  New  York  :  William  Wood 
&  Co.,  1896. 

The  third  volume  of  this  ambitious  work  is  concerned  with  the  fol- 
lowing subjects  :  Vision  and  Audition  in  their  Medico-legal  Relations, 
the  Medico-legal  Aspect  of  Insurance,  Insanity  in  its  Relations  to  Med- 
ical Jurisprudence,  Mental  Unsoundness  in  its  Legal  Relations,  and  the 
Care  and  Custody  of  Incompetent  Persons.  To  the  consideration  of 
these  five  subjects  683  pages  of  text  are  devoted,  a  fact  which  gives  some 
idea  of  the  magnitude  of  the  entire  work,  which  has  both  the  merits  and 
defects  of  so  many  similar  "  Systems."  It  is  not  just  to  apply  to  them 
the  criticism  of  Carlyle  on  the  ready  writers — to  class  them  as  ever-swell- 
ing tides  of  ditch-water  ;  and  yet  they  impress  one  with  the  idea  that 
quantity  and  not  quality,  that  a  redundancy  of  facts  and  not  a  literary 
form  are  what  is  sought  for  by  the  editors,  contributors,  and  publisher. 

The  article  by  Dr.  Edward  D.  Fisher,  on  Insanity  in  its  Relation  to 
Medical  Jurisprudence,  is  an  excellent  presentation  of  the  entire  subject 
of  insanity,  both  in  its  medical  and  medico-legal  relations.  By  the 
omission  of  the  portion  pertaining  to  Medical  Jurisprudence,  and  the 
addition  of  sections  on  treatment,  it  would  serve  for  a  medical  treatise 
on  the  subject.  The  paper  is  carefully  written,  and  will  add  to  the  already 
high  reputation  of  the  author  as  a  neurologist  and  alienist.  With  the 
article  on  Mental  Unsoundness  in  its  Legal  Relations,  a  subject  which  is 
ably  presented  by  Mr.  Becker,  one  of  the  editors  of  the  Treatise,  it  fully 
covers  the  subject  of  insanity  in  its  relation  to  the  law.    Dr.  Fisher 
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introduces  the  body  of  his  article  with  a  discussion  of  the  difficulties  of  the 
subject,  and  its  most  important  medico-legal  bearings.  Here  and  there 
throughout  the  article  important  medico-legal  points  are  brought  out,  as 
when  discussing  hallucinations,  illusions,  imperative  conceptions,  lucid 
intervals,  etc.  Mr.  Becker's  article  is  rich  in  its  interesting  citation  of 
cases.  He  presents  from  the  legal  standpo.  nt  the  relations  of  insanity 
to  the  civil  law,  the  taxation  of  the  property  of  a  lunatic,  the  statutes 
of  limitation  in  their  application  to  the  insane,  wills  and  testamentary 
capacity,  and  the  criminal  responsibility  of  the  insane.  Hypnotism  is 
one  of  the  few  subjects  which  does  not  seem  to  have  received  the  full 
consideration  which  its  recently  acquired  importance  demands. 

Goodwin  Brown,  Esq.,  New^  York  State  Lunacy  Commissioner,  brings 
together  in  convenient  shape  for  general  use  the  statutes  and  methods 
of  procedure  relating  to  the  care  and  custody  of  incompetent  persons 
and  their  estates.  Matters  of  this  kind  are  familiar  to  members  of  the 
legal  profession,  but  not,  as  a  rule,  to  physicians,  who  will  here  find  them 
compiled  and  conveniently  arranged  for  their  use.  The  methods  of  pro- 
cedure in  cases  of  inquisition  in  lunacy  ;  in  cases  of  petition  for  a  super- 
sedeas, when  recovery  from  lunacy  is  alleged  ;  the  question  of  costs  in 
lunacy  proceedings  ;  of  committees  and  guardians  ;  and  of  the  manage- 
ment of  estates,  and  the  care  and  restraint  of  persons  of  unsound  mind, 
are  presented  with  sufficient  fulness.  The  compilation  by  Mr.  Frank 
H.  Gilbert  of  the  digested  statutes  of  all  the  States  relating  to  the  care 
and  custody  of  incompetent  persons  and  their  estates,  and  the  commit- 
ment and  confinement  of  insane  persons,  will  be  found  of  great  value  for 
reference. 

Although  this  is  a  WTjrk  on  Medical  Jurisprudence,  the  article  by  Dr. 
J.  H.  Woodward  on  the  Medico-legal  Relations  of  Vision  and  Audition 
contains  little  of  a  medico-legal  character.  Excellent  descriptions  of 
the  eye  and  its  diseases  and  injuries,  of  the  methods  of  examination  for 
disorders  of  refraction  and  accommodation,  and  important  points  in  the 
diagnosis  of  ophthalmological  afiections  are  well  presented,  but  with 
scant  reference,  and  in  some  instances  with  no  reference  at  all,  to  the 
medico-legal  aspects  of  the  subjects.  This  criticism  does  not  apply  to 
the  descriptions  Avhich  are  given  of  the  best  methods  of  testing  simulated 
blindness,  and  similar  practical  matters  which  come  strictly  within  the 
province  of  the  medical  jurist.  The  methods  of  Bravais,  Michaud,  and 
others  of  examining  for  simulated  blindness  by  means  of  color-tests  are 
given,  and  constitute  one  of  the  most  interesting  portions  of  Dr.  Wood- 
ward's article. 

The  article  on  Insurance,  by  David  Murray,  Esq.,  and  Guy  J.  Edwards, 
Esq.,  is  a  clear  presentation  of  the  most  important  medico-legal  facts 
relating  to  life  and  accident  insurance.  Numerous  cases  are  cited  and 
brought  together.  The  authors  adhere  to  their  express  determination  to 
confine  themselves  "  strictly  to  those  cases  wherein  the  science  of  law 
and  medicine  must  co-operate  to  elucidate  properly  the  questions  involved 
in  determining  the  nature  and  effect  of  the  contract  between  the  insurer 
and  the  insured." 

This  volume  will  prove  of  most  value  as  a  work  of  reference  for  phy- 
sicians and  lawyers,  and  as  a  mine  of  information  for  teachers  and  waiters 
on  medical  jurisprudence.  The  indexed  "  Table  of  Cases  Cited  in  the 
Volume  "  will  be  found  of  especial  value  in  preparing  cases  for  court. 
The  book  is  clearly  printed  on  good  paper.  C.  K.  M. 
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Lectures  on  Appendicitis  and  Notes  on  Other  Subjects.  By  Eobert 
T.  Morris,  A.M.,  M.D.,  Fellow  of  the  New  York  Academy  of  Medicine, 
etc.    New  York  and  London:  G.  P.  Putnam's  Sons,  1895. 

Dr.  Morris  has  put  in  book-form  his  lectures  on  appendicitis,  added 
to  which  is  a  series  of  notes  on  other  subjects.  In  the  first  chapter 
the  useful  rules  are  laid  down  for  the  preparation  of  the  patient  and 
surgeon  preliminary  to  the  operative  procedure.  Chromic  gut  is  the 
medium  employed  for  all  sutures,  except  for  ligation  of  the  inner  tube 
of  the  appendix.  The  author  lays  considerable  stress  on  the  fact  that 
the  surgeon  must  personally  attend  to  the  preparation  of  his  own  catgut 
to  reach  the  idealism  of  aseptic  work.  He  suggests  that  a  fixed  stand- 
ard be  established  for  determining  the  size  of  catgut,  based  upon  the 
American  standard  wire-gauge.  The  only  irrigation  used  is  the  nor- 
mal saline  solution  and  hydrogen  peroxide.  Common  boiled  and  dis- 
tilled water,  so  generally  employed  by  other  surgeons,  is  regarded  as  an 
irritant  to  the  tissues,  and  is  somewhat  corrosive  in  peritoneal  operations, 
as  it  injures  the  serosa  slightly,  and  may  be  sufficient  to  close  the  mouths 
of  the  lymphatics,  upon  which  so  much  depends  for  carrying  off  septic 
material. 

In  the  chapter  on  appendicitis  proper  the  subject  is  well  treated  from  a 
clinical  and  bacteriological  standpoint ;  much  stress  is  laid  upon  bacterial 
invasion,  and  many  clear  and  practical  deductions  are  drawn  from  them. 
As  we  find  with  mixed  bacilli  or  streptococci,  the  temperature  ascends, 
and  when  the  latter  abound  the  temperature  may  go  as  high  as 
105°;  but  when  the  colon-bacilli  assume  control  the  temperature  may 
drop  to  100°  while  the  disease  is  in  progress.  A  colon-bacilli  temper- 
ature may  be  normal  or  subnormal  from  the  onset.  The  toxins  of 
colon-bacilli  do  not  tend  to  elevate  the  temperature,  but  they  do  pull 
the  vital  tissues  apart  most  insidiously,  explaining  why  we  so  often  find 
a  pulse  of  120  and  a  temperature  of  99°.  The  pulse  becomes  important 
when  it  indicates  the  degree  of  intoxication  of  the  sympathetic  nervous 
system,  although  complete  destruction  of  the  appendix  may  take  place 
without  producing  much  change  in  the  character  of  the  pulse,  showing 
that  neither  the  pulse  nor  the  temperature  can  be  depended  upon  as 
indices  to  the  destruction  of  the  appendix  proper. 

A  somewhat  graphic  picture  is  drawn  of  two  supposed  cases  treated, 
on  the  one  hand,  by  the  usual  conservative  or  expectant  method,  and, 
on  the  other,  by  early  operation  on  the  first  day.  The  contrast  as 
depicted  by  the  author  is  unquestionably  true. 

The  last  chapter  is  devoted  to  operative  technique,  in  which  much 
stress  is  laid  upon  a  one-and-one-half-inch  incision,  in  which  the  skin 
has  been  previously  made  tense  by  two  tenacula  introduced  and  drawn 
in  opposite  directions.  This  insures  a  very  clear  skin-incision,  which 
heals  without  much  scar,  while  an  opening  of  this  length  in  the  perito- 
neum will  sufiice  for  the  removal  of  an  uncomplicated  appendix.  To 
attempt  to  follow  this  rule  is  inadvisable,  often  tending  to  prolong  the 
operation  unnecessarily,  and  especially  so  when  the  operator  is  wedded 
to  a  very  small  skin-incision.  Dr.  Morris  strongly  condemns  the  use  of 
the  drainage-tube,  as  also  the  plan  of  packing  with  gauze.  He  considers 
that  the  best  results  as  to  drainage  are  obtained  by  the  wick-drain  sur- 
rounded by  rubber  tissue.  Nevertheless,  the  drainage-tube  and  gauze- 
packing  have  long  been  in  use  and  have  many  advocates  among  surgeons 
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of  extensive  experience.  A  table  of  one  hundred  cases  is  appended, 
showing  that  the  results  in  septic  peritonitis  are  as  gloomy  as  those  in  the 
hands  of  other  operators. 

Many  of  the  plates  are  very  good,  being  photographic  reproductions 
from  sketches  by  Dr.  MacDonald.  There  is  no  attempt  on  the  part  of 
the  author  to  make  an  exhaustive  treatise  of  the  subject,  he  being  con- 
tent to  put  in  a  clear  and  concise  form  the  results  of  his  observations. 
His  extensive  experience  in  this  line  of  work  is  bound  to  be  treated  with 
respect,  and  commends  itself  to  all  who  are  interested  in  the  subject, 
whether  viewed  from  either  a  medical  or  a  surgical  standpoint.  The  ap- 
pended notes  on  other  subjects,  many  of  which  are  most  interesting,  have 
appeared  in  various  periodicals,  and  would  have  much  better,  in  our  judg- 
ment, been  omitted.  The  book  is  well  mounted,  and  is  of  the  highest 
order  of  work,  reflecting  credit  upon  its  publishers.  R.  H.  H. 


Travaux  de  Neurologie  Chirurgicale  (1895).  Par  A.  Chipault,  Bra- 
QUALAYE,  Demoolin  et  Daleine.  8vo.,  pp.  viii.,  352.  Paris  :  Battaille 
et  Cie,  1896. 

Contributions  to  Surgical  Neurology. 

This  volume  by  Chipault  and  his  collaborators  is  both  peculiar  and 
useful.  It  is  intended  to  be  the  first  of  a  series  dealing  with  the  surgery 
of  the  nervous  system,  in  which  will  be  gathered  together  all  the  work 
which  they  may  have  done  in  this  department  year  by  year.  It  also 
includes  as  addenda  to  their  own  work  papers  written  by  various  sur- 
geons on  the  same  subjects,  and  gives  a  resume  of  each  reported  case, 
reproducing  all  important  illustrations,  though  not  always  so  artistically 
as  we  could  wish.  Each  volume  will  be  independent  of  the  others 
in  the  series. 

The  best  idea  of  the  book  can  be  obtained  from  an  analysis  of  its 
contents.  It  is  divided  into  three  parts  :  First,  the  Cranium  and  Brain  ; 
second,  the  Spine  and  Spinal  Cord ;  third,  the  Nerves.  Under  the 
first  are  considered  or  reproduced  some  old  observations  of  the  cranial 
surgery  of  the  sixteenth  century.  This  is  followed  by  the  consideration 
of  fractures  of  the  base  of  the  skull,  pericranial  lipomata,  the  surgical 
treatment  of  intracranial  tumors,  and  the  surgery  of  the  internal  capsule. 
Under  the  second  the  anatomy  of  the  spinal  cord,  the  surgery  of  Pott's 
disease,  osteoplastic  surgery  of  the  spine,  surgery  of  fractures  and  dislo- 
cations, and  also  ligature  and  suture  of  the  vertebrse,  resection  of  the 
nerve-roots  within  the  spinal  canal,  and  lumbar  puncture.  Under  the 
third,  facial  palsies  of  otitic  origin,  including  a  case  of  resection  of  the 
canal  of  Fallopius,  the  ill-results  from  the  incision  of  Wilde,  lesions 
of  the  brachial  plexus  and  the  treatment  of  mal  perforant  by  elongation 
of  the  plantar  nerves. 

It  has  a  list  of  figures,  a  table  of  contents,  and  an  index  of  names  of 
authors  cited,  but  unfortunately  no  Index  to  the  contents  of  the  book. 

The  book  is  a  most  admirable  one,  especially  in  gathering  together  all 
the  cases  and  observations  in  certain  departments  of  the  surgery  of  the 
nervous  system,  and  will  save  an  immense  deal  of  future  labor  to  both 
surgeons  and  neurologists. 
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Few  men  have  done  so  much  work  ia  this  department  of  surgery  as 
Chipault,  and  one  is  sure  to  learn  something  from  each  of  the  many 
papers  from  his  indefatigable  pen  and  pencil.  W.  W.  K. 


An  American  Text-book  of  Surgery  for  Practitioners  and  Stu- 
dents. Edited  by  W.  W.  Keen,  M.D.,  and  J.  William  White,  M.D. 
Second  edition.    Philadelphia  :  W.  B.  Saunders,  1895. 

However  disappointing  this  text-book  may  be  to  a  few  in  teaching, 
its  extraordinary  sale  and  adoption  as  a  text-book  are  evidences  of  its 
popularity. 

The  additions  to  the  text  since  the  first  edition  comprise  the  effect  of 
modern  small-arms  in  military  surgery  ;  a  new  section  on  Acromegaly  ; 
the  Hartley-Krause  method  of  removing  the  Gasserian  ganglion  ;  the 
osteoplastic  method  of  resection  of  the  skull,  with  a  number  of  additions 
to  operations  and  methods  in  endocranial  and  spinal  surgery  ;  in  the 
surgery  of  the  chest,  a  description  of  Schede's  operation  ;  in  the  surgery 
of  the  digestive  tract,  Witzel's  method  of  gastrostomy  ;  the  use  of  the 
Murphy  button  in  intestinal  anastomosis  ;  the  consideration  of  retro- 
peritoneal tumors  and  of  castration  for  enlarged  prostate  ;  a  chapter  on 
Symphyseotomy  ;  Mace  wen's  method  of  compressing  the  aorta  in  ampu- 
tation at  the  hip  joint. 

The  sections  dealing  with  Fractures  and  Dislocations,  Appendi- 
citis, the  Radical  Cure  of  Hernia,  and  the  more  recent  methods  in 
Amputations  of  the  Breast  have  been  especially  enlarged,  particularly 
in  the  matter  of  treatment.  Displacements  of  the  uterus  have  also  been 
regrouped  and  the  chapter  largely  rewritten.  Tuberculosis  of  the  testes 
receives  too  scant  attention.  There  is  space  devoted  to  resection  of  the 
liver.  In  the  chapter  on  Fractures  there  are  too  few  descriptions  of 
methods.  There  are  too  few  illustrations  of  apparatus  in  position. 
Orthopedic  surgery  is  confined  wholly  to  deformities.  The  surgery  of 
the  nerves  is  concise  and  accurate.  The  treatment  of  diseases  of  the 
joints  is  old-fashioned  and  out  of  date.  The  chapter  on  Diseases  and 
Injuries  of  the  Head  is  a  splendidly  written  one  and  fully  up  to  date. 

C.  L.  S. 


COLOR-VISION  AND  COLOR-BLINDNESS.  A  PRACTICAL  MANUAL  FOR  RAIL- 
ROAD Surgeons.  By  J.  Ellis  Jennings,  M.D.  With  illustrations. 
Philadelphia :    The  F.  A.  Davis  Co.,  1896. 

This  little  manual,  which  opens  with  a  historical  sketch  of  color- 
blindness, discusses  the  physiological  anatomy  of  the  retina,  the  physics 
of  light,  the  theories  of  color-perception  and  color-blindness,  and  the 
various  methods  for  detecting  color-blindness.  Among  these,  Holm- 
gren's method,  Thomson's  adaptation  of  the  colored  wools,  and  Oliver's 
worsted-test  are  especially  mentioned.  The  author  has  devised  a  wor- 
sted-test of  his  own. 
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One  chapter  is  devoted  to  acquired  color-blindness,  and  describes  dis- 
turbances of  the  color-sense  in  connection  with  diseases  of  the  optic 
nerves  and  visual  centres.  It  does  not  include,  as  it  might  have  done, 
reference  to  the  color-sense  of  hysteric  and  neurasthenic  subjects. 

The  book  concludes  with  the  reproduction  of  the  Pennsylvania  Rail- 
road Company's  instructions  as  to  examinations  for  vision,  color-blind- 
ness, and  hearing,  and  a  description  of  Oliver's  series  of  tests  for  the 
detection  and  determination  of  subnormal  color-perception. 

Dr.  Jennings  has  gathered  together  in  a  convenient  form  the  essential 
facts  of  his  subject,  and  his  book  will  be  especially  useful  to  those  whose 
duty  it  is  to  make  examinations  of  the  color-sense  of  men  employed  on 
railroads  and  steamboats.  Dr.  Jennings  has  consulted  most  of  the  stand- 
ard books  on  this  subject,  but  the  two  most  important  works  recently 
published  in  this  connection  have  entirely  escaped  notice,  namely,  Ab- 
ney's  Color-vision  and  Mauthner's  Farhenlehre.  G.  de  S. 


Students'  Aid  in  Ophthalmology.  By  Gertrude  A.  Walker,  A.B., 
M.D.,  Clinical  Instructor  in  Diseases  of  the  Eye  in  the  Woman's  Medical 
College  of  Pennsylvania.  With  forty  illustrations  and  a  colored  plate. 
Philadelphia :    P.  Blakiston,  Son  &  Co.,  1895. 

This  book,  according  to  the  author's  statement,  "  is  intended  for  study 
preliminary  to  a  course  of  clinical  lectures  upon  the  eye,  or  for  reference 
during  attendance  upon  such  course."  An  attempt  to  condense  within 
a  short  space  the  facts  in  ophthalmology,  or  in  any  other  branch  of  med- 
icine, frequently  fails  to  make  clear  the  most  essential  portions  of  the 
descriptions.    The  author  has  not  always  escaped  this  pitfall. 

In  the  chapter  on  Operations  there  are  some  curious  contrasts  :  Four 
lines  are  devoted  to  a  description  of  the  operation  for  trachoma,  the  so- 
called  rolling  operation,  and  nearly  a  page  to  tarsorrhaphy,  a  compar- 
atively infrequent  ophthalmic  procedure.  Here  and  there  are  some 
statements  which  require  modification — a  modification  which  we  trust 
they  will  receive  in  future  editions ;  for  example,  "  Sarcoma  of  the  cho- 
roid is  confined  exclusively  to  adults ;"  "  An  injured  eye,  even  if  not 
blind,  is  always  a  menace  to  its  fellow,  and  enucleation  should  in  most 
cases  be  advised."  But  there  are  many  excellent  things  in  this  little 
book,  and  its  arrangement  is  capital.  It  is  well  written  in  most  portions  ; 
indeed,  it  fails  to  be  clear  only  when  the  author  has  been  hampered  by 
her  lack  of  space  and  has  been  obliged  to  condense  her  statements  too 
much.    We  wish  the  book  and  its  mission  much  success.      G.  de  S. 
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The  Absorption  of  Drugs  by  the  Healthy  Skin. 

Drs.  G.  Linossier  and  M.  Lannois  conclude  that  volatile  bodies,  notably 
those  which,  in  spite  of  a  high  boiling-point,  possess  a  certain  vapor-tension 
at  ordinary  temperature,  can  be  absorbed  by  the  healthy  skin  in  amounts 
well  beyond  the  usual  therapeutic  doses.  This  absorption  is  regular,  subject 
to  invariable  laws  ;  for  the  two  drugs  studied,  guaiacol  and  methyl  salicylate, 
the  dose  can  be  made  according  to  the  therapeutic  indication  as  well  as  if 
they  were  to  be  absorbed  by  the  intestinal  tract.  Some  remedies  can  thus 
be  employed  in  massive  doses  without  risking  any  disturbance  of  the  diges- 
tive functions  which  might  follow  their  administration  by  the  mouth.  Appar- 
ently methyl  salicylate  can  be  administered  by  the  skin  as  an  advantageous 
substitute  for  the  use  of  sodium  salicylate  given  by  way  of  the  mouth. — Bul- 
letin General  de  Therapeutique,  1896,  8e  liv.  p.  238. 

Injections  of  Calomel  for  Syphilis. 

Dr.  Louis  Jullien  remarks  that  the  subcutaneous  method  possesses  two 
advantages  :  The  liver  and  the  alimentary  mucous  membranes  are  spared. 
Dilatation  of  the  stomach  is  frequent  in  old  syphilitics,  cirrhotic  changes 
have  been  noted  in  the  liver,  and  even  hepatic  neurasthenia,  a  variety  of 
syphilitic  neurasthenia,  may  be  produced.  The  vehicle  used  is  liquid  vase- 
line ;  the  dose  varies  from  one  to  two  grains,  according  to  the  size  of  the 
individual ;  the  locality  is  preferably  the  supra-  and  infra-spinous  fossae  of 
the  scapular  region  ;  strict  asepsis  must  be  enforced,  and  the  interval  between 
the  injections  varies  according  to  circumstances  ;  it  may  be  from  eight  to 
twenty  or  more  days.  Among  the  advantages  can  be  cited  the  promptitude 
of  its  effects,  the  intensity  of  its  action,  and  the  persistence  and  positive 
character  of  its  cures  — Archives  Gmerales  de  Medecine,  1896,  No.  5,  p.  513. 
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The  Use  of  Iodol  in  Venereal  Disease. 

Dr.  Domenico  Majocchi  reports  the  results  obtained  from  the  use  of  this 
remedy  during  the  past  four  years.  In  venereal  ulcers,  five  hundred  and 
fifty-eight  patients,  the  remedy,  alone  or  with  equal  amount  of  calomel,  has 
given  the  best  results.  Previous  to  the  application  the  ulcer  must  be  disin- 
fected and  carefully  dried.  One  hundred  and  eighty-seven  cases  of  infecting 
chancre,  thirty-one  of  granular  erosions  of  the  cervix  uteri,  and  four  of  vag- 
inal esthiomene  were  also  treated.  From  this  extended  experience  he  con- 
cludes (1)  that  since  it  is  odorless  it  is  more  acceptable  to  the  patients.  (2)  It 
is  not  poisonous  even  when  spread  over  extended  areas  ;  this  is  more  than 
can  be  said  of  other  iodine-preparations.  (3)  It  strongly  modifies  the  ulcera- 
tive processes,  producing  in  a  short  time  an  antiseptic  action,  and  hastens 
cicatrization.  (4)  The  present  preparations  are  quite  stable  and  do  not 
give  rise  to  symptoms  of  irritation. — Therapeutische  Monatshefte,  1896,  Heft  4, 
S.  201. 

The  Treatment  of  Gonorrhoea  by  Argonin. 

Dr.  a.  Lewin  has  found  that  this  remedy,  a  white  powder,  which  is  silver- 
casein,  soluble  in  water  up  to  10  per  cent,  on  careful  warming  over  a  water- 
bath,  destroys  gonococci  rapidly  without  producing  any  irritation.  It  should 
be  dissolved  by  warming  with  water,  in  Ij^  per  cent,  solution,  the  amount  used 
in  two  and  one-half  drachms,  and  retained  five  minutes.  Of  twelve  cases  ob- 
served, in  nine  the  gonococci  permanently  disappeared  in  from  two  to  six 
days.  The  secretion  which  persists  after  the  discontinuance  of  this  drug  can 
be  relieved  by  the  use  of  zinc  sulphocarbolate  and  other  drugs.  On  account 
of  the  absence  of  irritating  properties  it  seems  especially  usefnl  for  the  treat- 
ment of  the  early  stages  of  the  disease. — Berliner  hlinische  Wochenschrift, 
1896,  No.  7,  S.  146. 

Thiosinamine. 

Dr.  Sinclair  Tousey  believes  that  this  drug  possesses  positive  curative 
properties  in  causing  the  resolution  of  benign  and  malignant  tumors  and  the 
absorption  of  cicatricial  tissue.  The  process  of  manufacture  is  by  mixing 
two  parts  of  oil  of  black  mustard-seed,  one  part  of  absolute  alcohol,  and  seven 
parts  of  aqua  ammoniae  (specific  gravity  0,960),  warming  to  104°  F.,  and  after 
a  few  hours  evaporating  over  a  water-bath.  The  odors  of  mustard  and  am- 
monia disappear,  and  on  cooling  small  acicular  crystals  of  a  bitter  taste  and 
garlicky  odor  of  allylsulphocarbamide  or  thiosinamine  are  deposited.  These 
are  soluble  in  diluted  alcohol  and  ether,  but  decompose  in  an  aqueous  solu- 
tion. The  drug  is  used  hypodermatically  in  a  10  per  cent,  alcoholic  solution, 
up  to  one  and  one-half  grains  injected  into  the  muscles  of  the  arm  and  fore- 
arm. He  concludes  that  this  drug,  when  given  hypodermatically,  produces 
no  general  symptoms,  and,  even  when  long  continued,  no  harmful  effects. 
It  acts  specifically  upon  certain  abnormal  tissues  to  cause  their  absorption 
or  conversion  into  normal  tissues.  It  is  of  doubtful  efficacy  in  lupus  and  a 
variety  of  skin-diseases ;  but  it  is  of  the  greatest  possible  value  in  the  re- 
moval of  cicatricial  contractures  following  lupus  or  any  other  cause  of  loss 
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of  substance.  The  frightful  contractures  from  burns  of  the  neck  yield  to  its 
action,  as  cases  of  ectropion  and  corneal  opacity  do.  It  has  a  curative  effect 
upon  keloid  and  a  palliative  and  probably  curative  one  in  malignant  tumors. 
— New  York  Medical  Journal,  1896,  vol.  Ixiii.  p.  579. 

EucAiNE  Hydrochlorate. 

Dr  Gaetano  Vinci  has  experimented  with  this  drug  as  a  local  anaes- 
thetic. Instilled  into  the  eye  as  a  2  to  5  per  cent,  solution,  complete  local 
anaesthesia  is  obtained  in  from  one  to  three  minutes,  with  but  slight  hyper- 
semia  and  slight  irritation  of  the  palpebral  conjunctiva.  The  pupil  is  not 
dilated,  but  reacts  to  light.  Its  general  effect  is  marked  excitation  of  the 
entire  central  nervous  system,  followed,  in  toxic  doses,  by  paralysis  and 
death.  Although  the  symptoms  are  similar  to  those  produced  by  cocaine, 
yet  this  drug  is  less  poisonous.  Eucaine  causes  vascular  dilatation,  while 
cocaine  produces  ischaemia.  The  changes  in  the  pupils  are  noted  above. 
Clinical  experiments  showed  that  cocaine  is  preferable  in  violent  inflam- 
matory conditions  of  the  eye,  although  in  others  the  slight  hyperaemic  effects 
of  eucaine  will  be  of  advantage.  The  latter  in  solution  is  permanent. — 
Deutsche  Medicinal  Zeitung,  1896,  No.  34,  S.  388. 

Salol  and  Iodoform. 

M.  Eeynier  has  used  this  mixture,  which,  on  heating,  becomes  liquid,  and 
remains  so  for  fifteen  or  twenty  minutes  at  the  temperature  of  the  body,  in 
irregular  cavities,  cold  abscesses,  fistulas,  and  bone-cavities,  for  the  purpose 
of  obtaining  asepsis.  Of  late  he  has  injected  this  drug  in  the  treatment  of 
bone-tuberculosis  and  filled  the  cavities  remaining  after  curettage  with  it. 

M.  EouTiER  would  attribute  the  excellent  results  rather  to  the  removal  of 
the  morbid  products  than  to  the  drug. — La  Semaine  Medicale,  1896,  No.  19, 
p.  150. 

Tribromophenol  Bismuth. 

Dr.  E.  Huess  has  used  this  remedy  for  nearly  three  years,  and  has  found 
it  to  be  a  most  valuable  antiseptic  for  wounds.  This  drug  contains  49.5  per 
cent,  of  bismuth  oxide  and  50  per  cent,  of  tribromophenol,  the  latter  pos- 
sessing a  much  stronger  antiseptic  action  than  phenol  itself.  It  is  readily 
decomposed  into  its  constituents  by  strong  acids  and  alkalies,  and  particu- 
larly by  heat.  It  has  a  slight  phenol  odor,  is  tasteless  and  almost  non- 
poisonous.  When  used  upon  external  wounds  and  ulcerative  surfaces  the 
definite  results  obtained  were  the  checking  of  suppuration,  less  sensitiveness, 
limitation  of  inflammation,  and  rapid  healing.  Fresh  and  non-infective 
wounds  healed  aseptically  and  without  reaction.  For  burns  it  appeared  to 
be  equal  to  iodoform  in  quieting  the  pain.  The  explanation  of  its  action  is 
that  the  alkaline  fluids  found  in  the  tissues  decompose  the  drug,  the  tribromo- 
phenol then  acts  upon  the  micro-organisms,  while  the  bismuth  is  an  anti- 
fermentative  and  drying  agent.  In  consequence  of  its  slow  decomposition  a 
constant  action  is  kept  up  and  the  wound  is  kept  aseptic.  Since  this  remedy 
does  not  markedly  promote  granulation,  it  may  be  necessary  at  first  to  make 
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use  of  iodoform.  In  conclusion,  it  may  be  said  that  this  drug  is  non-poison- 
ous, odorless,  tasteless,  entirely  non-irritating,  promotes  epithelial  growth 
and  lessens  pain,  is  unchangeable  on  exposure  to  light  and  heat  (up  to  255° 
F.),  and  is  powerfully  anti-bacterial  and  anti-fermentative.  It  appears  to 
be  worthy  of  being  placed  by  the  side  of  iodoform,  while  possessing  some 
advantages  over  it. — Therapeutische  Monatshefte,  1896,  Heft  4,  S.  214. 

Two  Cases  of  Heart-disease  Treated  by  Saline  Baths. 

Dr.  G.  V.  PooRE  states  that  the  baths  used  contained  four  pounds  of 
sodium  chloride  and  six  ounces  of  calcium  chloride  to  forty  gallons  of  water. 
The  temperature  of  the  baths  was  95°  F.,  and  the  time  of  immersion  in  every 
instance  was  limited  to  eight  minutes.  (1)  Aortic  obstruction  and  insuffi- 
ciency ;  murmurs  exceptionally  loud.  The  area  of  cardiac  dulness  was  inva- 
riably diminished  after  the  bath,  and  both  the  transverse  and  vertical  meas- 
urements proportionally  decreased ;  the  character  of  the  murmurs  was 
unchanged.  Whether  the  improvement  which  took  place  was  due  to  the 
rest  in  bed  or  to  the  bathing,  or  to  both,  is  a  matter  of  doubt.  (2)  Aortic 
obstruction  and  insufficiency.  After  each  of  the  four  baths  the  area  of  car- 
diac dulness  diminished  both  vertically  and  transversely,  and  at  the  time 
the  patient  left  the  hospital  the  position  of  the  apex-beat  had  undergone 
no  permanent  change. — British  Medical  Journal,  1896,  No.  1845,  p.  1139. 

The  Lime-treatment  of  Diabetes  Mellitus. 

Dr.  Karl  Grube  has  treated  fourteen  patients  with  forms  of  calcium, 
generally  as  phosphate  and  carbonate.  This  treatment  has  apparently  no 
effect  upon  the  excretion  of  sugar,  but  the  patient  feels  better  and  increases 
in  weight.  Of  these  patients  there  were  young  subjects  who  were  markedly 
benefited.  Upon  the  others  there  was  no  result.  The  treatment,  however, 
produced  no  detriment. — Therapeutische  Monatshefte,  1896,  Heft  5,  S.  258. 

The  Therapeutics  of  Rheumatism. 

Dr.  E.  H.  King,  basing  the  pathology  of  the  disease  upon  deficient  excre- 
tion of  uric  acid  and  possibly  of  other  toxins,  looks  upon  elimination  as 
the  keynote  of  treatment.  At  the  outset  a  good  dose  of  calomel  should  be 
followed  by  the  saline  cathartics.  The  most  useful  remedies  are  salicin  and 
the  salicylates.  Of  the  first,  thirty  grains  may  be  given  hourly  until  an  ounce 
has  been  consumed,  and  every  two  or  three  hours  until  the  second  ounce  has 
been  taken  ;  after  this  the  same  dose  thrice  daily  for  a  week  or  ten  days  to 
prevent  relapse.  The  salicyl-com pounds  are  of  recognized  value  in  relieving 
pain  and  in  favoring  the  excretion  of  urea.  Experience  with  the  salicylates 
alone  or  with  salophen  has  not  been  satisfactory,  nor  given  any  marked  re- 
sults over  a  generally  eliminative  treatment.  In  chronic  rheumatism  potas- 
sium iodide  is  of  value  as  a  stimulant  to  the  glandular  system,  thereby 
promoting  the  excretion  of  urea,  and  by  its  reconstructive  action  tends  to  re- 
establish a  physiological  metabolism. — Journal  of  Practical  Medicine, 
No.  11,  p.  441. 
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The  Treatment  of  Iodism. 

Dr.  Briquet  recommends  the  use  of  extract  of  belladonna,  one  to  two 
grains  daily,  in  order  to  avoid  the  nasopharyngeal  symptoms.  Sodium  bicar- 
bonate in  dose  from  ninety  to  one  hundred  and  eighty  grains  seems  to  benefit 
the  general  manifestations  of  the  poisoning.  There  is  some  probability  that 
if  administered  at  the  same  time  with  potassium  iodide  the  latter  would  be 
converted  into  the  sodium  salt  and  its  therapeutic  effect  weakened.  Sodium 
chlorate  in  daily  dose  of  ninety  grains  has  been  recommended,  but  no  state- 
ment is  made  as  to  its  value.  The  employment  of  salol  in  obtaining  intes- 
tinal antisepsis  promised  good  results,  but  further  experience  has  shown  that 
the  method  is  uncertain.  Sulphanilic  acid  in  from  forty  to  sixty  grains  joer 
diem  will  fix  the  nitrous  acid,  which,  remaining  in  a  free  state,  would  decom- 
pose the  iodide.  In  addition,  a  diet  poor  in  nitrates,  as  milk,  bread,  and 
meats,  should  be  insisted  upon.  Morphine  possesses,  as  its  only  recommen- 
dation for  this  purpose,  the  diminution  of  gastric  irritation.  Antipyrin,  be- 
sides diminishing  the  urine,  is  entirely  untrustworthy.  For  the  eruptions, 
antisepsis  of  the  skin  is  important ;  baths  and  lotions  of  lime  permanganate 
(1 :  25,000)  are  useful.  The  best  method,  however,  is  the  preventive.  Always 
commence  with  a  small  dose  (seven  grains),  and  gradually  increase  the 
amount.  Large  quantities  of  milk  and  even  diuretics  are  prescribed  with 
the  drug.  The  fault  is  in  this  instance  in  diminishing  its  therapeutic  action 
in  facilitating  elimination,  which  frequently  is  already  too  rapid.  Of  par- 
ticular accidents,  hemorrhage  should  be  treated  by  ergotin,  salivation  by 
potassium  chlorate,  oedema  of  the  glottis  may  necessitate  tracheotomy.  Fre- 
quently the  symptoms  which  arise  in  its  early  use  may  disappear  entirely, 
even  if  the  drug  be  continued. — La  Semaine  Medicale,  1896,  No.  18,  p.  137. 

Dr.  Calomenopotilo  found  that  in  the  case  of  an  old  syphilitic  who  was 
absolutely  intolerant  of  the  potassium  salt,  even  when  given  in  small  doses, 
when  ninety  grains  of  sodium  chlorate  were  given  each  day  it  was  possible  to 
administer  forty-five  grains  of  potassium  iodide  without  any  untoward  symp- 
toms. This  was  continued  for  about  forty  days. — Journal  des  Praticiens, 
1896,  No.  18,  p.  288. 

The  Therapeutics  of  Diseases  of  the  Heart. 

Dr.  W.  H.  Thomson  believes  that  the  treatment  must  be  determined 
chiefly  by  the  consideration  whether  the  affection  be  primary  or  secondary 
in  its  causation.  In  the  treatment  of  primary  affections  the  first  indication 
is  the  prophylaxis  of  rheumatism.  Particular  attention  should  be  paid  to 
the  tonsils,  and  prompt  use  of  the  salicylates  internally  should  be  made  at  the 
first  signs  of  tonsillitis,  together  with  local  applications  of  tincture  of  iodine. 
The  habitual  employment  of  hot-water  douches,  with  oil  of  peppermint,  to  the 
throat  is  an  excellent  measure.  Rheumatic  patients  should  always  protect 
the  skin  with  flannel,  both  by  day  and  by  night.  Rest  in  bed  is  of  great 
importance  in  the  primary  affections.  When  the  symptoms  are  rather  aggra- 
vated by  digitalis,  strychnine,  and  similar  drugs,  aconite  will  often  lessen  the 
dyspnoea,  relieve  the  anginose  attacks,  and  make  the  pulse  fuller  and 
steadier.  In  dyspnoea  the  result  of  adhesive  pericarditis  firm  strapping  of 
the  right  side  of  the  chest  is  of  undoubted  service.    For  the  dyspnoea  of 
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mitral  stenosis,  especially  when  it  occurs  in  paroxysms,  belladonna  in  com- 
bination with  compound  spirit  of  ether  is  much  the  best  remedy.  In  mitral 
stenotic  cases  digitalis  is  often  inferior  to  strophanthus,  sparteine,  or  caffeine. 
Anaemia  should  always  be  considered,  but  the  administration  of  iron  is  mis- 
chievous in  rheumatism.  In  this  disease  the  best  remedies  are  cod-liver  oil  with 
small  doses  of  arsenic,  or  calcium  sulphide  in  from  one-half  to  one  grain  doses 
four  times  daily  apparently  hastens  the  convalescence  from  acute  rheumatism. 
Iq  secondary  disease  of  the  heart  one  should  consider  the  whole  circuit  of 
the  circulation.'  The  remedial  agents  may  be  divided  into  the  constitutional 
and  symptomatic.  Of  the  first  class,  and  the  most  important  and  continuous 
in  its  operation,  is  fresh  air.  Iron  is  the  most  effective  among  drugs,  because 
it  is  our  respiratory  food,  and  has  no  other  function  in  the  body  bat  as  the 
carrier  of  oxygen.  Next  to  continuous  breathing  in  the  open  air  is  properly 
applied  massage,  especially  that  form  in  which  the  patient  exerts  a  carefully 
regulated  resistance  to  the  flexion  and  extension  of  his  muscles  by  the  oper- 
ator. The  nature  and  seat  of  the  peripheral  obstruction  which  reacts  upon 
the  heart  will  modify  the  symptomatic  medication.  In  the  vicious  circle  of 
dilatation  of  the  right  heart,  with  resultant  dropsy,  due  to  chronic  bronchitis, 
the  heart-alfection  is  one  of  the  most  curable  if  one  can  cure  the  bronchitis 
first.  In  such  cases  hours  spent  in  a  dry,  equable  air  help  the  weakened 
bronchial  muscles  and  the  weakened  right  ventricle  as  well.  Among  medi- 
cines, tincture  of  ferric  chloride  with  strychnine  does  more  good  to  the  cough 
than  any  cough-mixture.  Here,  also,  arsenic  and  potassium  iodide  are  use- 
ful. The  most  serious  of  secondary  cardiac  diseases  are  those  dependent  upon 
arterial  disease.  The  rapid  pulse  of  secondary  cardiac  dilatation  should  be 
treated  by  digitalis  and  not  by  aconite.  In  secondary  cardiac  dilatation 
digitalis  takes  the  lead  of  all  other  drugs ;  but  it  should  be  administered 
with  nitroglycerin,  which,  by  dilating  the  arterioles,  enables  us  to  ease  the  heart 
of  the  peripheral  obstruction,  against  which  it  had  to  contend  before,  on  ac- 
count of  the  increased  arterial  pressure  caused  by  the  digitalis.  Digitalis 
also  causes  much  gastric  disturbance.  When  much  dilatation  obtains  with 
cardiac  arhytlimia,  general  dropsy,  and  pulmonary  cedema,  the  infusion  in 
ounce-doses  four  times  daily  should  be  administered  for  two  or  three  days  ; 
then  the  permanent  dose  of  a  half- grain  of  the  powder  may  be  given 
thrice  daily  with  benefit  for  a  long  time.  Prior  to  these  smaller  doses  and 
during  the  administration  of  larger  doses,  calomel,  in  a  dose  of  from 
one-half  to  two-thirds  of  a  grain  thrice  daily,  is  of  very  great  benefit ;  but 
it  should  be  discontinued  at  the  first  signs  of  mercurialization.  As  a  modi- 
fication of  the  digitalis-treatment,  equal  parts  of  the  tincture  of  strophanthus 
nux  vomica,  and  digitalis  may  be  given  in  twenty  to  thirty  drops  of  the  mix- 
ture thrice  daily,  particularly  in  aortic  regurgitant  and  mitral  stenotic  cases. 
In  chronic  interstitial  nephritis  the  high  tension  of  the  pulse  and  the  low 
specific  gravity  of  the  urine  seem  to  be  favorably  affected  by  small  doses  of 
corrosive  sublimate.  In  cerebral  derangements  short  of  apoplexy  both  the 
cerebral  and  cardiac  affections  seem  to  be  improved  by  a  pill  containing  two- 
thirds  of  a  grain  of  sparteine  sulphate,  one-half  grain  of  powdered  digitalis, 
and  one-twenty-fourth  of  a  grain  of  corrosive  sublimate.  In  all  cardio-renal 
cases  with  extensive  dropsy  a  milk-diet  should  be  avoided.  Opium  is  a  pow- 
erful heart-stimulant,  and  in  nocturnal  dyspnoea  chloral  is  of  great  advan- 
tage.—TAe  Medical  Record,  1896,  No.  1335,  p.  793. 
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The  Influence  of  Atropine  upon  the  Respiration. 

Dr.  Unverricht  notes  that  under  the  influence  of  this  drug  the  respira- 
tory volume  dimiaishes  (after  the  first  injection  3.2  to  18.3  per  cent.,  after  the 
second  4.2  to  11.5  per  cent.)  and  that  later  the  volume  rises;  but  this  later 
rise  is  when  there  is  exhaustion  of  the  nervous  respiratory  apparatus,  and 
this  is  a  terminal  symptom.  As  for  the  frequency  of  respiration,  there  is  a 
striking  constancy.  When  the  respiratory  volume  changes  it  is  from 
changes  in  the  depth  of  the  respiratory  act. — Berliner  Minische  Wochenschrifty 
1896,  No.  24,  S.  533. 

Anti-tuberculous  Serum  and  its  Antitoxin. 

Dr.  C.  Maragliano  states  that  his  serum  contains  specific  antitoxins 
which  neutralize,  both  with  animals  and  with  men,  the  principal  toxins  of 
tuberculosis.  In  vitro  it  is  a  bactericide  for  tubercle-bacilli.  This  is  shown 
by  heating  normal  horse-serum  to  such  temperature  and  for  such  time  as  is 
necessary  to  destroy  its  natural  bactericidal  power.  On  inoculating  this  and 
the  Maragliano  serum  with  tubercle-bacilli  the  former  shows  a  development 
of  bacilli ;  the  latter  remains  sterile.  The  preparation  is  as  follows  :  The 
purpose  is  to  inject  into  the  animals  which  are  to  furnish  the  serum  the 
toxic  substances  which  can  be  obtained  from  the  very  virulent  cultures  of 
human  tuberculosis.  The  first  group  is  obtained  by  concentration  over  a 
sand-bath  at  a  temperature  of  212°  F. ;  then  by  filtration  through  a  Cham- 
berland  apparatus,  according  to  the  method  employed  for  the  preparation 
of  tuberculin  ;  this  contains  the  proteins.  The  second  is  obtained  by  the 
Chamberland  filter,  the  culture  not  being  heated,  and  concentration  in  a 
vacuum  at  the  temperature  of  86°  F. ;  this  contains  the  toxalbumins  and  a 
small  quantity  of  protein.  Three  parts  of  the  first  and  one  of  the  second 
are  injected  into  horses  in  proportion  to  body-weight,  one  to  five  hundred 
thousand,  and  increased  each  day  by  one-half  the  original  dose  until  twenty 
to  twenty-five  times  that  dose  is  reached.  This  maximum  dose  is  daily  in- 
jected for  six  months,  when  immunity  is  reached.  The  treatment  is  now 
suspended  for  three  or  four  weeks  until  all  of  the  toxic  materials  which  have 
been  injected  are  no  longer  in  the  circulation.  The  immunized  animal  is 
now  bled  and  the  serum  prepared  by  the  method  which  is  used  for  the  other 
therapeutic  serums. — II  Foliclinico,  1896,  No.  10,  p.  213  ;  and  La  Presse  Medi- 
cale,  1896,  No.  47,  p.  273. 

The  Treatment  of  Pharyngeal  Tuberculosis. 

Dr.  Robert  Levy  believes  that  in  the  treatment  of  this  condition  especial 
stress  should  be  placed  upon  prophylaxis.  Recognizing  the  ease  of  local  in- 
fection, much  attention  should  be  paid  to  the  treatment  of  catarrhal  affections 
of  the  upper  air-tract  and  the  proper  hygiene  and  disinfection  of  the  mouth 
and  pharynx  in  tuberculous  subjects.  Maintaining  a  healthy  epithelial  sur- 
face is  of  much  value  in  offering  the  greatest  resistance  to  the  attack.  As 
to  local  curative  remedies,  silver  nitrate  (1  to  12)  is  of  service  early  in  the 
attack,  when  the  ulcerations  are  few  and  small.  Curettement  and  lactic  acid, 
iodoform,  and  menthol  in  oil,  have  given  some  satisfaction.    The  galvano- 
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cautery  has  been  of  more  service  than  any  other  agent,  both  for  cure  and 
palliation.  Cocaine-spray  and  iodoform  and  morphine  insufflation  are  valu- 
able for  home-treatment.  General  treatment  should  not  be  neglected,  while 
anti-syphilitic  medication  should  be  carefully  followed  out  in  cases  of  mixed 
infection.  Here  experience  teaches  us  to  depend  upon  mercury  more  than 
upon  potassium  iodide  ;  the  latter  should  be  given  in  smaller  doses  and  with 
caution. — Denver  Medical  Times,  1896,  No.  12,  p.  496. 

The  Serum  of  Marmorek  in  Scarlet  Fever. 

M.  JosiAS  has  made  use  of  two  Icinds  of  serum,  the  one  from  the  sheep  and 
the  other  from  the  horse.  In  the  first  series  forty-nine  children  were  in- 
jected with  an  average  dose  of  about  a  drachm,  with  no  resulting  accident 
save  some  urticarial  eruptions.  In  the  second  ninety-six  children  received 
from  two  to  eighteen  drachms,  resulting  in  various  complications,  among 
which  were  streptococcal  abscesses,  lymphangitis,  and  polymorphous  erup- 
tions. With  sheep-serum  the  mortality  was  2.08  per  cent.;  with  that  of  the 
horse  5.31  per  cent.;  whereas  with  the  classical  treatment  it  was  5.81  per 
cent.  There  were  no  serious  results — albuminuria,  temperature,  or  evolution 
of  the  disease.  The  serum  apparently  acts  upon  non-suppurative  streptococci 
in  contrast  to  its  absolute  failure  in  suppuration. — La  Fresse  Medicale,  1896, 
No.  42,  p.  ccxl. 

Infantile  Tuberculosis  Treated  by  the  Serum  of  Maragliano. 

DoTT.  Cesare  Cattaneo  reports  two  cases :  In  the  first  there  was  distinct 
improvement ;  the  fever  disappeared,  the  weight  increased  as  well  as  the 
amount  of  haemoglobin,  the  liver  and  spleen  diminished  in  size,  and  the 
number  of  white  corpuscles  diminished.  In  the  second  the  results  were 
much  less  favorable.  However,  these  two  cases  demonstrate  the  harmless- 
ness  of  the  serum. — Gazetta  degli  Ospedale  e  delle  Cliniche,  1896,  No.  32,  p.  331. 

The  Serum-treatment  of  Articular  Rheumatism. 

Dr.  Jules  Weiss  has  treated  ten  patients  by  injecting  the  serum  obtained 
by  bleeding  patients  who  had  recently  undergone  an  attack  of  acute  articular 
rheumatism.  His  conclusions  can  be  stated  only  in  a  general  way,  because 
reaction  from  the  injection  was  variable,  not  only  for  each  patient,  but  even 
for  each  injection.  This  treatment  cannot  be  said  to  have  a  specific  thera- 
peutic value,  because,  for  all  that  in  some  cases  the  cure  followed  two  or  three 
injections  of  serum,  in  others — in  fact,  in  the  majority — it  was  necessary  to 
resort  to  the  use  of  salicylates.  Twenty-two  injections  were  administered. 
In  nine  cases  there  was  an  amelioration  of  the  swelling  and  pain.  Twice 
there  were  both  subjective  and  objective  relief  at  the  end  of  three  hours.  In 
others  this  appeared  only  at  the  second  day.  In  five  cases  there  was  no 
relief  until  after  the  second  day.  In  six  the  morbid  process  was  not  at  all 
modified,  while  in  three  there  was  a  distinct  aggravation.  The  quantity  of 
serum  which  was  injected  varied  from  one  and  one-half  to  two  and  one-half 
drachms.  In  two  cases  only  were  four  and  one-half  to  five  drachms  used. 
In  the  three  cases  last  mentioned  an  arcicular  rheumatism  of  a  torpid  type 
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became,  after  the  injection,  an  acute  polyarthritis  of  an  inflammatory  type. 
For  comparison,  in  two  cases  of  polyarthritis,  injections  of  somatose,  which 
contains  84  to  86  per  cent,  of  albumose,  were  employed.  One  received  three 
and  the  other  two  injections.  These  injections  were  followed  by  an  imme- 
diate modification  of  the  articular  process,  namely,  diminution  of  swelling 
and  pain.  This,  however,  was  but  temporary. — Revue  de  Tkerapeutique,  1896, 
No.  11,  p.  325. 

Resorcin  m  Dermatology. 

Dr.  M.  B.  Hartzell  believes  that  this  drug  possesses  keratoplastic  and 
decided  sedative  properties,  the  latter  making  it  a  valuable  application  in 
the  large  class  of  diseases  in  which  itching  and  burning  are  prominent  and 
often  extremely  annoying  symptoms.  Although  supposed  to  be  too  irritating 
to  be  of  use  in  eczema,  yet  in  many  of  the  milder  forms  it  often  proves  ex- 
tremely serviceable  in  allaying  the  pruritus  and  diminishing  the  hyperaemia  ; 
in  the  oozing  forms,  when  the  inflammation  is  not  too  acute,  it  often  acts 
most  happily  in  diminishing  the  discharge  and  favoring  the  speedy  formation 
of  cornified  epithelium.  Many  cases  of  erythematous  eczema  will  recover 
under  the  judicious  use  of  this  remedy  alone.  It  does  best  when  used  in 
watery  solutions  of  the  strength  of  from  ten  to  fifteen  grains  to  the  ounce  ; 
rarely  is  it  necessary  to  use  stronger  ones.  Ointments  are  far  more  apt  to 
irritate.  The  addition  of  J  per  cent,  of  sodium  chloride  seems  to  increase 
the  sedative  effect  of  aqueous  solutions,  possibly  by  favoring  the  absorption 
of  the  drug  by  the  skin.  It  is  thus  absorbed  in  considerable  quantities,  as  is 
shown  by  a  marked  greenish  discoloration  of  the  urine,  which,  however, 
never  appears  unless  salt  is  added  to  the  solution.  As  a  parasiticide,  a  paste 
of  resorcin,  two  to  three  ;  lanolin,  vaseline,  powdered  zinc  oxide,  and  powdered 
starch,  of  each  four  parts,  has  been  efficacious  in  the  treatment  of  favus. 
The  various  forms  of  trichophytosis  have  been  markedly  benefited  by  an 
ointment  containing  thirty  to  forty  grains  to  the  ounce.  Although  this  is 
not  superior  to  other  remedies  of  this  class,  it  has  the  advantage  of  being 
cleanly.  In  tinea  versicolor  an  alcoholic  solution  of  twenty  to  thirty  grains 
to  the  ounce  may  be  painted  over  the  affected  area  with  a  camel's-hair  brush, 
nightly,  until  desquamation  takes  place.  If  the  cure  is  then  not  complete,  it 
may  be  repeated  a  second  or  third  time. — The  Therapeutic  Gazette,  1896,  No. 
6,  p.  363. 

The  Effect  of  Exercise  upon  the  Excretion  of  Uric  Acid. 

Dr.  Edward  Laval  has  carefully  studied  this  much-debated  question, 
basing  his  conclusions  upon  his  observations  of  nine  persons,  differently 
employed,  but  upon  the  same  (a  mixed)  diet.  He  believes  that  we  should 
attribute  the  same  importance  to  physical  exercise  as  to  the  other  secondary 
influences  upon  which  the  regular  functions  of  life  depend — such  are  the 
breathing  of  relatively  pure  air,  the  ingestion  of  a  certain  quantity  of  water, 
and  rest  of  body  and  mind  during  a  certain  number  of  hours.  If  it  were 
proved  that  exercise  diminishes  the  excretion  of  uric  acid,  it  would  be  logical 
to  prescribe  for  gouty  patients  various  forms  of  exercise — a  method  of  treat- 
ment not  likely  to  be  successful. — Revue  de  Medecine,  1896,  No.  5,  p.  884. 
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Presence  of  the  Typhoid  Bacillus  outside  of  Typhoid  Patients. 

Remheifer  and  Schneider,  working  with  Eisner's  medium,  have  re- 
cently made  a  number  of  experiments  with  water,  soil,  and  fecal  material 
from  non-typhoid  subjects  in  order  to  determine  whether  the  typhoid  bacillus 
could  be  isolated  from  them. 

Thirty-six  specimens  of  water  from  different  parts  of  the  country  were 
examined,  and  eight  of  them  contained  bacilli  which,  morphologically  and 
culturally,  resembled  the  typhoid  bacillus.  They  all  presented  besides  these 
characteristics  the  property  which  has  been  spoken  of  since  the  work  of 
Pfeiffer  as  "  glabrification" — e.,  an  animal  which,  under  usual  circumstances, 
would  succumb  to  their  inoculation,  could  be  protected  against  them  by  a 
typhoid  antitoxin.  In  two  cases  the  water  came  from  places  in  which  typhoid 
was  then  present,  and  in  five  others  typhoid  had  been  present  in  the  place 
from  which  the  water  came  only  a  few  months  previously. 

Ten  earth-cultures  showed  the  same  bacillus  six  times. 

Finally  a  bacillus  identical  with  Eberth's  bacillus  was  found  in  the  stools 
of  three  individuals  not  suffering  from  typhoid  (leukfemia,  malaria,  Bright's) 
and  who  had  never  had  the  disease.  In  five  other  patients  a  negative  result 
was  obtained.  Of  the  eighteen  organisms  obtained  from  these  different 
sources  twelve  were  pathogenic  fc^r  animals,  and  the  animals  could  be  pro- 
tected against  a  fatal  issue  by  the  use  of  an  antityphoid  serum. 

The  authors  think  that  these  researches  throw  some  light  on  the  general 
etiology  of  typhoid  and  point  to  the  possibility  of  autoinfection.  They 
point  out  at  the  same  time  that  there  are  numerous  organisms  which  closely 
resemble  the  typhoid  in  all  the  locations  mentioned,  but  which  do  not  pos- 
sess the  property  of  glabrification. —  Comptes  Rendus  de  la  SociH'f,  de  Biologie^ 
July  24,  1896. 

The  Urine  in  Hypertrophic  Pulmonary  Osteo-arthropathy. 

Guerin  and  Etienne  have  recently  examined  the  urine  from  a  well- 
marked  case  of  the  above  disease  with  particular  reference  to  the  quantity 
of  lime,  urea,  magnesia,  and  phosphoric  acid  excreted. 

The  authors  found  that  over  a  period  of  three  or  four  months,  in  which 
they  examined  the  urine  almost  daily,  marked  deviations  from  the  normal 
were  present. 
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The  quantity  of  lime  excreted  reached  to  double  the  normal  on  many  days 
over  the  period  of  four  months,  but  after  that  time  diminished  and  became 
less  than  normal.  The  quantity  of  magnesia  excreted  did  not  vary  notably. 
The  quantity  of  phosphoric  acid  has  always  been  extremely  low,  and  urea 
was  present  in  minimum  normal  quantities.  The  authors  think  these  exami- 
nations prove  that  during  the  first  period  of  the  disease  the  bony  system 
becomes  partly  decalcified,  and  this  partly  explains  the  deformity  in  this 
disease. 

The  articular  enlargements  they  explain  as  due  to  a  secondary  ossification 
following  the  primary  process,  and  in  which  only  a  minimum  amount  of  lime 
is  excreted,  as  shown  by  their  examinations. 

The  authors  point  out  that  this  disease  not  only  has  characteristics  of  its 
own,  but  also  has  others  common  to  itself  and  acromegaly  (the  spinal  curva- 
ture), and  itself  and  arthritis  deformans  (joint-deformities),  and  theorize  as  to 
whether  it  is  a  separate  disease  or  a  transition-stage  between  the  rheumatic 
arthropathies  and  Marie's  disease. — Archives  de  Medeeine  Experimentale,  July, 
1896. 

Basedow's  Disease. 

C.  Gerhardt  makes  some  suggestive  remarks  on  the  nature  of  Basedow's 
disease  in  the  course  of  a  short  article  on  the  condition  of  the  arteries  in  that 
disease  {Mittheilungen  aus  den  Grenzgebieten  der  Medizin  und  Chirurgie,  Bd.  i. 
Heft  2).  He  calls  attention  anew  to  the  pulsation  of  the  spleen  and  liver, 
which  he  has  observed  in  a  number  of  phenomenon  of  importance 

in  distinguishing  between  mitral  insufficiency  and  Basedow's  disease. 

Gerhardt  looks  on  the  thyroid  theory  of  the  cause  of  the  disease  as  inade- 
quate. He  thinks  strong  emotional  disturbances  are  the  most  common  causes. 
These  affect  the  brain  in  such  a  w^ay  that  vascular  disturbances  result.  Sooner 
or  later  substances  are  set  free  in  the  blood,  perhaps  largely  from  the  enlarged 
and  overnourished  thyroid,  and  these  cause  a  principal  part  of  the  other 
symptoms,  as,  for  example,  the  nervous  ones.  So  it  is  easy  to  understand 
how  removal  of  the  gland  frequently  causes  improvement,  evidently  without 
removing  the  disease,  nor  is  it  likely  that  organic  changes  can  be  found  in 
the  brain  in  a  disease  of  this  kind. 

TmcHOCEPHALUs  AS  A  Blood-sucking  Parasite. 

AsKANAZY  has  demonstrated  that  the  common  whip-worm  does  not  live 
on  the  contents  of  the  alimentary  canal,  as  generally  supposed.  By  a  careful 
examination  of  fresh  specimens  he  was  able  to  convince  himself  that  the 
narrow  end  of  the  worm  buries  itself  in  the  mucous  membrane.  Serial  sec- 
tions show  that  the  worm  really  bores  its  way  through  the  mucosa,  often  in 
a  tortuous  manner.  In  the  intestine  of  the  worm  Askanazy  proved  that  the 
brown  pigment,  formerly  thought  to  be  derived  from  the  feces  of  the  host, 
gave  the  iron-reaction  and  therefore  was  derived  from  haemoglobin.  The 
objection  that  the  oesophagus  of  the  worm  is  too  narrow  for  the  passage  of 
red  corpuscles  Askanazy  showed  to  be  erroneous.  In  some  sections  the 
lumen  of  the  oesophagus  had  a  diameter  of  ten  millimetres.  That  organ  is, 
moreover,  elastic,  and  this,  with  the  well-known  ability  of  blood-corpuscles 
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to  slip  through  relatively  narrow  openings,  makes  it  clear  that  there  is  no 
mechanical  obstacle  to  the  swallowing  of  blood  by  the  parasite.  The  author 
found  that  the  worms  were  imbedded  in  the  mucous  membrane  in  greater 
proportion  in  cases  examined  soon  after  death.  These  observations  make 
clear  the  cause  of  anaemia  in  certain  reported  cases  of  trichocephalus-infec- 
tion.  That  anaemia  is  not  more  frequent  is  probably  due  to  the  fact  that 
usually  only  a  few  parasites  are  present. — Deutsches  Archiv  fur  klin.  Med., 
Bd.  Ivii.  Heft  1  und  2. 

A  Pulmonary  Valve  with  Four  Segments. 

ViRCHOW  recently  demonstrated  before  the  Berlin  medicinische  Gesell- 
schaft  {Berliner  klin.  Wochenschrift,  1896,  No.  30)  a  hypertrophied  heart  of 
unusual  origin.  It  was  obtained  from  a  man,  fifty-six  years  old,  who  had 
evidences  of  chronic  endarteritis,  though  not  to  a  sufl&cient  extent  to  account 
for  the  hypertrophy,  and  at  first  sight  no  explanation  Avas  visible.  Both  ven- 
tricles were  hypertrophied  ;  in  the  wall  of  the  right  ventricle  some  of  the 
trabeculae  had  the  thickness  of  a  finger.  The  pulmonary  conus  was  dilated, 
as  was  the  pulmonary  artery  itself.  The  valves  were  somewhat  thick,  and 
one  of  them  showed  a  curvature  which  must  have  caused  insufiiciency.  A 
fourth  segment  was  found,  somewhat  concealed  by  the  others.  It  had  its 
own  sinus  of  Valsalva.  This  congenital  anomaly  with  its  accompanying 
insufiiciency  explained  what  was  otherwise  an  "  idiopathic"  hypertrophy. 

Bacteria  in  the  Urine  in  Non-bacterial  Febrile  Disease. 

Chvostek  and  Eggbr  (Wiener  klin.  Wochenschrift,  1896,  No.  30)  report 
the  occurrence  of  bacteria  in  the  urine  in  the  paroxysms  of  malaria  and  in 
fever  produced  by  injections  of  tuberculin.  As  the  experiments  were  con- 
ducted in  such  a  way  as  to  exclude  the  usual  causes  of  error  in  such  observa- 
tions, and  were  positive  in  a  greater  proportion  than  is  the  case  in  normal 
subjects,  the  authors  believe  thai  fever  serv^es  in  someway  to  favor  the  excre- 
tion of  micro-organisms,  though  no  bacterial  disease  in  the  usual  sense  exists. 
They  suggest  that  this  may  be  simply  the  exaggeration  of  a  process  which 
must  occur  at  times  in  healthy  persons.  Bacteria  at  times  gain  entrance  to 
the  blood,  perhaps  most  frequently  by  way  of  the  lymphatics,  and  are  finally 
excreted  with  the  urine.  These  germs  are  probably  more  or  less  lowered  in 
vitality,  so  that  they  cannot  often  be  cultivated  successfully,  but  in  fevers, 
such  as  the  authors  worked  with,  the  excretion  is  more  rapid.  These  and 
other  observations  show  that  the  occurrence  of  non-specific  bacteria,  especially 
the  staphylococcus  albus,  in  the  urine  cannot  be  looked  upon  as  of  great 
importance,  and  that  other  facts  must  be  advanced  in  order  to  prove  their 
relation  to  disease  present. 

The  Preservation  of  Urinary  Sediments. 

Gumprecht  (Centralblatt  fur  inn.  Med.,  1896,  No.  30)  gives  a  new  method 
for  the  preservation  of  urinary  sediments,  which  seems  a  priori  to  have  a 
number  of  advantages  over  other  methods.  The  urine  is  centrifugated,  so 
as  to  form  a  compact  sediment.    The  tubes  should  have  bulbous  extremities 
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in  order  to  make  safer  the  subsequent  procedures.  If  blood  is  present,  the 
sediment,  after  careful  decantation,  is  shaken  up  with  saturated  sublimate 
solution  and  centrifugated  again,  the  sublimate  decanted,  and  the  sediment 
washed  in  the  centrifuge  six  times  with  water  or  physiological  salt-solution. 
After  this,  which  may  be  dispensed  with  if  there  is  no  blood  and  but  little 
albumin  present,  formol,  in  a  solution  of  2  to  10  per  cent.,  is  poured  over 
the  sediment,  which  then  remains  as  a  nubecula. 

Gumprecht  has  preserved  sediments  in  this  way  for  a  year  with  excellent 
results.  Casts,  cells  of  various  kinds  and  in  various  stages  of  degeneration, 
red  blood-corpuscles,  and  bacteria  are  well  preserved  and  may  be  examined 
unstained  or  stained.  Degenerated  red  blood-corpuscles,  according  to  the 
author,  are  especially  well  preserved. 

Anthracosis  of  the  Urine. 

Betz  {Memorabilien,  xxxix.  Heft  6)  reports  the  case  of  a  stovemaker  who 
for  a  long  time  cleaned  stoves  in  which  anthracite  coal  had  been  burned  and 
who  acquired  bronchitis.  While  under  treatment  the  urine  suddenly  showed 
a  black  sediment  which  disappeared  after  four  days.  The  sediment  could 
easily  be  mixed  with  the  urine,  but  settled  rapidly  on  standing  as  a  fine 
powder,  leaving  the  supernatant  urine  clear.  Chemical  and  microscopic 
examination  showed  the  sediment  to  be  composed  of  anthracite  coal-dust. 
The  sputum  was  free  from  this. 

The  Influence  of  Antisyphilitic  Treatment  in  Preventing  Cer- 
tain Diseases  of  the  Nervous  System  considered  of  Syphilitic 
Origin. 

Collins  publishes  an  important  article  on  this  subject  from  the  clinic  of 
Professor  C.  L.  Dana  (The  Fost- Graduate,  vol.  xi.  No.  7).  The  diseases  inves- 
tigated were  tabes  dorsalis,  cerebral  thrombosis  (exudative  syphilis),  syphilitic 
spinal-cord  diseases,  and  general  paresis,  from  hospital  and  private  practice. 
Seventy-five  per  cent,  of  the  tabes  cases  gave  a  clear  history  of  syphilis,  and 
in  some  others  there  was  a  suspicious  history.  Twenty-five  cases  of  hemi- 
plegia were  selected  because  of  the  history  of  syphilis  and  the  absence  of 
other  etiological  factors.  Out  of  fourteen  cases  of  general  paresis  syphilis 
was  denied  in  four.  The  other  clinical  details  should  be  read  in  the  original. 
The  author's  summary  is  as  follows  :  1.  Exudative  and  degenerative  dis- 
eases of  the  nervous  system,  due  to  syphilis,  are  most  liable  to  show  them- 
selves at  the  end  of  the  third  and  beginning  of  the  fourth  decade  of  life. 

2.  Thorough  and  prolonged  administration  of  antisyphilitic  remedies  during 
the  activity  of  the  virus  does  not  seem  to  prolong  materially  this  time-limit. 

3.  Active  and  prolonged  antisyphilitic  treatment  does  not  seem  to  prevent 
the  development  of  such  diseases  as  locomotor  ataxia  and  general  paresis  ; 
and  cases  in  which  syphilis  is  confessed  and  in  which  treatment  has  been 
most  desultory  and  incomplete  are  not  more  liable  to  the  earlier  development 
or  of  the  severe  manifestations  of  either  of  these  two  diseases  than  those  in 
which  the  treatment  has  been  all  it  should  be.  4.  The  administration  of 
antisyphilitic  measures  in  the  most  approved  way  does  not  fulfil  the  require- 
ments of  cure,  and  syphilis  is  often  an  incurable  disease.    [The  number  of 
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cases  seems  too  small  to  warrant  some  of  the  conclusions,  which  are  never- 
theless valuable  as  representing  the  personal  opinion  of  the  author.] 

The  Simulation  of  Opium-poisoning  by  Acute  Lesions  of  the  Pons. 

Dana  {The  Post- Graduate,  vol.  xi.  No.  7)  reports  the  following:  A  man, 
forty-nine  years  old,  had  been  subject  to  worry  and  business  anxieties  for  a 
long  time.  A  year  before  the  final  disease  he  had  a  number  of  attacks  of  pal- 
pitation with  anginal  symptoms.  Falling  from  the  steps  of  a  train  he  was 
struck  on  the  back  of  the  head,  was  dazed,  and  the  next  day  had,  apparently, 
an  epileptic  attack  without  paralysis.  A  month  later  he  had  a  fainting-spell, 
became  profoundly  unconscious,  with  pinpoint-pupils,  respiration  one  or  two 
a  minute,  and  absent  radial  pulse.  The  heart  was  beating  irregularly  at 
about  seventy  ;  the  extremities  were  cold.  With  stimulation  and  artificial 
heat  the  respiration  increased  to  four,  but  soon  ceased  entirely,  very  sud- 
denly. After  artificial  respiration  for  a  quarter  of  an  hour  breathing  began 
again  and  at  the  end  of  five  hours  became  normal.  The  pupils  were  normal 
and  consciousness  partially  restored.  Active  delirium  then  began,  lasting 
three  days.  After  that  ceased  and  the  jjatient  became  rational  persistent 
hiccough  came  on.  There  were  evidences  of  arterial  degeneration  and  weak 
heart.  Had  the  patient  died  early  in  the  attack  the  medical  evidence  of 
opium-poisoning  would  have  been  very  strong,  yet  this  could  be  positively 
excluded.  Evidently  there  was  acute  softening  or  anaemia  of  the  pons,  which 
simulated  oi)ium-poisaning  just  as  hemorrhage  of  the  pons  does.  (The  high 
temperature  of  hemorrhage  was  absent  in  this  case.)  Cases  in  which  the 
mistake  has  been  made  are  reported  by  Wilks,  Fagge,  and  others.  In  some 
instances  of  hemorrhage  the  stomach  has  been  washed  out  and  antidotes 
administered. 

Klumpke's  Paralysis. 

Heubner  reports  three  cases  of  this  interesting  disease,  all  in  children. 
In  one  case  there  was  an  osteosarcoma  in  the  region  of  the  seventh  cervical 
and  first  dorsal  vertebrae,  with  internal  metastases,  causing  atrophy  of  the 
corresponding  nerves  at  their  exit  from  the  intervertebral  foramen.  In  this 
case  there  were  the  following  symptoms  :  Paralysis  and  atrophy  of  the  inter- 
osseous muscles  of  the  ulnar  side  of  the  right  hand,  with  claw-fingers  ;  the 
electric  excitability  of  the  muscles  reduced  ;  no  reaction  of  degeneration  ;  the 
right  eyelid  and  pupil  narrowed ;  the  pupil  reacted  well  to  light ;  the  lid 
could  be  raised  voluntarily.  There  were  no  vasomotor  symptoms.  Shortly 
before  death  paresis  of  the  lower  limbs  and  retention  of  urine,  with  inconti- 
nence, came  on.  The  second  case  was  one  of  caries  of  the  seventh  cervical 
and  first  dorsal  vertebrae.  The  symptoms  were  much  like  those  of  the  first 
case,  but  the  muscles  supplied  by  the  radial  nerve  were  involved  more  than 
those  innervated  by  the  ulnar,  and  gave  the  reaction  of  degeneration.  In 
the  third  case  there  was  no  autopsy,  but  the  symptoms  were  like  those  in  the 
other  two.  In  all  three  cases  there  was  the  paralysis  of  the  arm,  with  the 
peculiar  ocular  symptoms.  The  latter  are  explained  by  the  implication  in 
the  vertebral  disease  of  the  communicating  branch  of  the  first  dorsal  nerve, 
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which,  as  Miss  Klumpke  showed  experimentally,  carries  fibres  from  the  cilio- 
spinal  centre  to  the  smooth  muscular  fibres  of  the  orbit  and  pupil. — Charite 
Annalen,  Bd.  xx.  p.  280. 

Cerebral  Spastic  Paralysis  in  Childhood. 

H.  Ganghofner  {Jahrbueh  far  Kinder heilkunde,  1895,  Bd.  xl.  Heft  2  und 
3)  calls  attention  to  the  possibility  of  hydrocephalus  in  the  spastic  paralysis 
of  children,  as  Striimpell  first  pointed  out.  Three  cases  under  Ganghofner's 
observation  died  of  intercurrent  disease.  In  the  first  case  there  was  hydro- 
cephalus with  increased  thickness  of  the  ependyma,  but  otherwise  no  notable 
change.  In  the  second  case  there  was  marked  hydrocephalus  with  reduction 
of  the  cortex,  and,  microscopically,  atrophy  and  sclerosis  of  the  pyramidal 
tracts  in  the  medulla  and  the  cervical  dorsal  cord.  In  the  third  case  there 
were  imperfect  development  of  the  olfactory  tracts,  slight  internal  hydro- 
cephalus with  moderate  thickening  of  the  ependyma,  dilatation  of  the  cen- 
tral canal  from  the  lower  cervical  region  to  the  cauda,  with  thickening  of 
the  substantia  gelatinosa  centralis.  Ganghofner  explains  the  spastic  and 
paretic  phenomena  in  such  cases  by  mild  changes  in  the  cortex  or  functional 
lack  of  development  of  certain  parts,  so  that  the  cerebral  inhibition  of  the 
spinal  reflexes  is  lost. 

The  Etiology  of  Epidemic  Cerebro-spinal  Meningitis. 

Eecent  observations  in  Germany  direct  our  attention  again  to  this  subject, 
and,  thanks  to  Quincke's  lumbar  puncture,  promise  a  valuable  means  of 
diagnosis. 

Weichselbaum  described,  nine  years  ago,  an  organism  which  he  called 
diplococcus  meningitidis  intracellularis.  Little  attention  was  paid  to  this,  the 
diplococcus  pneumonige  seeming  to  most  investigators  to  be  the  cause  of  epi- 
demic meningitis,  notwithstanding  many  objections  to  that  view.  Recently 
Jaeger  {Zeitschrift  fur  Hygiene,  Bd.  xix.)  in  Stuttgart  has  again  found  the 
former  organism  in  epidemic  meningitis.  In  the  spring  of  1895  Heubner 
(Deutsche  med.  Wochenschrift,  1896,  No.  27)  found  the  same  microbe  in  the 
fluid  from  lumbar  puncture  in  a  case  of  epidemic  cerebro-spinal  meningitis. 
Later  this  was  confirmed  by  Heubner  and  Finkelstein  in  eight  cases,  the 
diagnosis  of  cerebro-spinal  meningitis  being  confirmed  by  autopsy  in  all  the 
cases  except  three — one  of  which  recovered,  and  in  the  others  autopsies  could 
not  be  made.  Comparison  with  Jaeger's  preparations  proved  the  identity  of 
the  organisms.  Both  Weichselbaum  and  Jaeger  failed  in  their  efforts  to 
inoculate  animals,  but  Heubner  was  more  successful,  and  in  two  goats 
obtained  positive  results.  The  experiments  showed  also  that  the  meningo- 
coccus is  less  virulent  than  the  pneumococcus,  thus  agreeing  with  clinical 
and  epidemiological  observations.  Pneumococcus  meningitis  is  usually 
rapidly  fatal,  but  in  the  epidemic  disease  only  from  a  third  to  a  half  of  the 
cases  die,  and  of  these  many  have  a  protracted  course. 

Important  additions  to  the  knowledge  of  this  microbe  have  been  made  by 
Fiirbringer  {Deutsche  med.  Wochenschrift,  1896,  No.  27).  A  young  man  was 
admitted  to  his  wards  with  symptoms  of  meningitis  and  recent  gonorrhoea. 
Lumbar  puncture  gave  a  purulent  fluid,  some  of  the  cells  in  which  contained 
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microbes  resembling  goaococci.  The  patient  died,  and  the  autopsy  revealed 
cerebro-spinal  meningitis  with  an  old  tuberculous  lesion  of  the  lung.  Exam- 
ination showed  that  the  diplococci  in  the  meningeal  fluid  were  in  reality 
meningococci,  the  gonorrhoea  being  simply  a  coincidence. 

The  differential  diagnosis  of  the  two  cocci  was  made  the  subject  of  special 
investigation  by  F.  Kiefer,  of  Berlin  {Berliner  Jclin.  Wochensehrift,  1896,  No. 
28).  It  is  enough  here  to  state  that,  although  the  organisms  are  much  alike, 
the  meningococci  vary  more  in  size  among  themselves  than  the  gonococci. 
The  arrangement  in  the  cells  is  much  alike  in  both  cases.  Both  decolorize 
by  Gram's  method.  The  meningococci,  however,  grow  rapidly  in  glycerin- 
agar — a  fact  of  great  value  in  the  diagnosis  of  cerebro-spinal  meningitis  by 
the  aid  of  spinal  puncture. 

Kiefer  was  unable  to  inoculate  guinea-pigs  and  rabbits,  but  while  carrying 
on  his  observations  he  had  rhinitis  with  marked  depression,  headache,  ner- 
vousness, and  a  drawing-pain  in  the  neck.  The  pus  from  the  nose  showed 
cocci  similar  to  those  in  the  cultures,  and  these  soon  overcame  the  other  bac- 
teria of  the  nose,  appearing  almost  in  pure  culture.  Kiefer  concludes  that 
this  observation  shows  the  great  infectiousness  of  the  meningococcus  ;  the 
fact  that  the  nose  is  the  usual  entry  of  the  microbe ;  that  infection  does  not 
always  follow  a  course  identical  in  virulence  with  the  original  material ;  and 
that  the  meningococcus  has  perhaps  been  mistaken  for  the  gonococcus  in 
some  cases  of  purulent  disease  of  the  nose,  ear,  and  meninges — an  error  diffi- 
cult to  avoid  in  the  absence  of  cultures. 

Wheat-staech  in  the  Bronchi. 

C.  Gerhardt  reports  the  case  of  a  baker,  working  much  in  flour-dust,  who 
was  taken  with  pain  in  the  left  side,  cough,  dyspnoea,  and  pain  in  the  thighs. 
There  was  dulness  on  percussion  over  the  right  apex,  most  marked  posteriorly, 
increased  vocal  fremitus,  harsh  respiration,  and  numerous  rales.  The  sputum 
had  a  remarkably  milky  appearance,  like  starch-paste.  It  was  therefore  treated 
with  dilute  iodine  solution,  in  which  it  became  blue.  The  microscope  showed 
formless  and  cylindrical  masses  in  the  sputum,  made  up  of  round-cells  and 
starch-granules.  Starch  could  not  be  found  in  the  nose,  mouth,  or  larynx. 
Expectoration  of  starch  persisted  for  two  and  a  half  weeks  after  the  patient 
gave  up  his  work.  Gerhardt,  who  found  expectoration  of  starch  in  three 
other  bakers,  suggests  that  the  starch  retained  in  the  bronchi  may  have  some 
relation  to  the  asthma  of  millers  and  bakers.  —  Centralblatt  fiir  innere  Med., 
1896,  No.  20. 

The  Etiology  of  General  Paresis. 

From  the  analysis  of  two  hundred  cases  in  Krafft-Ebing's  clinic  ( Wiener 
Mill.  Rundschau,  1895,  No.  45)  Hirschl  comes  to  the  conclusion  that  syph- 
ilis is  the  chief  cause  of  general  paresis,  even  going  so  far  as  to  call  the 
disease  encephalitis  syphilitica.  The  average  age  of  the  patients  were  forty- 
five  and  one-half  years.  Four  were  under  twenty,  two  over  sixty.  The  pro- 
portion of  men  to  women  was  three  to  one.  Heredity  seemed  to  be  con- 
cerned in  11  per  cent,  of  cases.  Psychic  causes  could  not  be  discovered. 
(The  majority  of  the  cases  were  from  the  lower  classes.)    In  thirteen  cases 
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there  was  a  history  of  traumatism,  in  nineteen  alcoholic  excesses.  Out  of 
175  cases  with  complete  histories,  56  per  cent,  gave  a  positive  history  of 
syphilis,  and  25  per  cent,  a  probable  history.  In  seventy-eight  cases  the 
period  from  infection  to  the  symptoms  of  paresis  varied  from  two  to  twenty- 
nine  years. 

^  Alimentary  Glycosuria  in  Febrile  Disease. 

Poll  (Fortschritte  der  Med ,  1896,  No.  13)  calls  attention  to  a  fact  which 
seems  hitherto  to  have  escaped  notice,  viz.,  that  acute  febrile  conditions 
favor  the  occurrence  of  alimentary  glycosuria.  Croupous  pneumonia  seems 
especially  prone  to  this,  though  typhoid  fever,  angina  (tonsillar  abscess), 
articular  rheumatism,  and  scarlatina  also  furnished  examples.  In  connec- 
tion with  this  Poll  recalls  the  fact  that  in  animal  experiments  the  liver 
during  fever  contains  less  glycogen  than  normal,  even  if  the  animals  have 
been  fed  with  carbohydrates,  so  that  an  insufficiency  of  the  glycogen-depot 
has  been  spoken  of.  It  may  be  supposed  that  part  of  the  glucose  which 
finds  no  place  in  the  liver  remains  in  the  blood  and  is  excreted  by  the  kid- 
neys. Whether  this  explanation  holds  for  the  clinical  facts  must  be  deter- 
mined by  further  experiments,  some  of  which  are  now  making  in  von  Noor- 
den's  laboratory. 
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The  Present  Position  of  the  Radical  Operations  for  Chronic 
Suppurative  Otitis. 

Jones  {British  Medical  Journal,  May  30, 1896)  makes  the  following  classifi- 
cation of  cases  of  otitis,  and  gives  the  appropriate  treatment  for  each : 

A.  (1)  Simple  chronic  purulent  inflammation  limited  to  the  main  cavity 
of  the  tympanum  with  a  perforation  in  the  membrana  tensa.  (2)  The  disease 
limited  as  in  (1),  but  accompanied  by  formation  of  polypi  unconnected  with 
bone-disease.  (3)  In  which  removal  of  polypi  or  granulations  from  easily 
accessible  parts  of  the  tympanum  or  meatus  reveals  small  superficial  patches 
of  roughened  bone. 

Cases  of  group  A,  except  when  due  to  tubercle,  are  amenable  to  treatment 
by  the  older  methods,  including  curetting,  properly  carried  out. 
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B.  (4)  Attic-suppuration,  with  or  without  caries  of  the  ossicles. 

(5)  Cases  originally  belonging  to  one  of  the  above  four  classes,  in  which 
adhesions  between  the  ossicles  and  between  the  ossicles  and  tympanic  walls 
interfere  with  drainage  or  cause  subjective  symptoms — extreme  deafness, 
tinnitus,  or  giddiness. 

Several  cases  of  group  B  might  be  cited  in  which  recovery  took  place  with- 
out radical  operation ;  but  in  the  majority  no  permanent  improvement  is  gotten 
until  the  ossicles  are  removed  by  natural  or  artificial  means  ;  in  the  meantime 
the  patient  is  subjected  to  grave  risk  or  to  serious  discomfort. 

C.  (6)  Chronic  suppuration  of  the  mastoid  antrum,  (7)  Cholesteatomata. 
(8)  Caries  of  mastoid  antrum  or  some  part  of  the  tympanic  walls  which, 
though  inaccessible  through  the  meatus,  can  be  removed  by  operation  without 
risk  to  important  structures. 

No  lasting  good  can  be  done  in  cases  of  this  group  except  by  radical  opera- 
tion ;  the  method  best  adapted  to  them  is  the  so-called  Stacke-Schwartze 
operation. 

D.  (9)  Caries  or  necrosis  of  the  petrous  bone  which  cannot  be  eradicated 
without  destroying  important  structures  or  without  risk  to  life.  It  is  in  this 
and  group  C  that  tuberculous  cases  are  usually  met  with. 

In  group  D,  seeing  that  the  exfoliation  of  the  diseased  bone  must  to  a  large 
extent  be  allowed  to  take  its  own  time,  it  is  better  to  establish  a  permanent 
opening  in  the  mastoid. 

E.  (10)  Caries  or  hyperostosis  or  exostosis  proceeding  side  by  side.  Unfor- 
tunately the  detection  of  hyperostosis  is  practically  impossible  until  operatioil 
is  begun.  Owing  to  the  extreme  hardness  and  brittleness  of  the  bone  and 
the  sudden  change  to  cancellous  or  carious  bone,  these  cases  can  be  only 
safely  operated  on  with  the  dental  burr. 

The  author  believes  that,  except  in  tuberculous  disease,  cholesteatoma, 
and  extensive  caries,  as  much  of  the  natural  lining  should  be  preserved  as 
possible,  as  it  tends  to  prevent  dryness  and  is  nearer  the  normal. 

A  Case  of  Hour-glass  Contraction  of  the  Stomach  Treated  by 
Wolfler's  Method. 

Lauenstein  {Miinch.  med.  Woch.,  May,  1896)  reports  a  very  interesting 
case  of  this  rare  disease  operated  upon,  with  relief  of  all  symptoms,  by 
Wolfler's  method. 

The  patient  was  forty-three  years  of  age,  and  had  been  complaining  for 
some  years  of  an  obscure  disease  of  the  stomach.  The  symptoms  were  none 
of  them  sufficiently  definite  to  make  a  diagnosis  upon,  but  the  condition 
became  so  serious  that  an  operation,  exploratory  in  part,  but  with  the  inten- 
tion of  relieving  a  pyloric  stenosis,  was  determined  upon.  The  incision 
disclosed  the  stomach  adherent  by  its  lesser  curvature  to  the  liver  and  divided 
into  cardiac  and  jDyloric  pouches  by  an  hour-glass  contraction.  The  adhe- 
sion to  the  liver  was  severed  and  the  two  sacs  made  to  communicate  by  a 
gastro -anastomosis.  The  patient  made  a  complete  and  uncomplicated  re- 
covery, all  the  symptoms  subsiding,  and  the  patient  regained  her  normal 
health  and  weight. 

The  most  marked  difierential  diagnostic  symptom  was  the  vomiting  of  small 
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quantities  of  water  when  the  attempt  was  made  to  wash  out  the  stomach,  be- 
cause of  the  smallness  of  the  cardiac  end  of  the  stomach.  The  occurrence 
of  so  small  a  stomach  is  of  great  rarity,  except  with  carcinomatous  disease, 
and,  where  this  is  absent,  should  lead  one  to  consider  the  chance  of  hour-glass 
contraction. 

The  Operative  Treatment  of  Fracture  of  the  Patella. 

In  discussing  the  results  obtained  in  the  treatment  of  this  fracture  by  vari- 
ous methods  White  {Annals  of  Surgery,  1895,  No.  5)  gives  the  following  as 
the  results  which  he  has  obtained  by  the  use  of  Barker's  method,  which  he 
has  used  in  a  considerable  number  of  cases  : 

I  have  not  invariably  succeeded  in  getting  bony  union,  but  have  done 
so  in  the  great  majority  of  cases,  and  have  never  had  any  extensive  separa- 
tion of  the  fragments.  My  average  results  as  to  shortening  the  time  of  treat- 
ment and  as  to  the  functional  usefulness  of  the  joint  later  have  been  far 
superior  to  any  I  had  obtained  before  adopting  this  method.  The  patients 
have  never  had  the  least  after-trouble,  and  in  no  case  has  there  been  suppura- 
tion, or  fever,  or  even  marked  pain. 

The  operation  is  easy  and  simple,  and  can  be  done  in  a  very  few  minutes. 
The  lower  fragment  of  the  patella  is  steadied  by  the  finger  and  thumb,  and 
a  narrow-bladed  knife  thrust  into  the  joint,  edge  upward,  in  the  middle  of 
the  ligamentum  patellse  at  its  attachment  to  the  lower  fragment.  Through 
the  wound  thus  made  a  stout-handled  pedicle-needle  is  thrust  into  the  joint 
behind  the  lower  fragment,  and  pushed  up  behind  the  upper  fragment  and 
through  the  quadriceps  tendon  in  the  middle  line  as  close  to  the  border  of 
the  bone  as  possible,  the  upper  fragment  being  forced  down  and  steadied. 
When  the  point  of  the  needle  becomes  apparent  beneath  the  skin  the  latter 
is  drawn  upward  and  incision  made  upon  the  needle,  the  eye  of  which  is  then 
threaded  with  sterilized  silk  and  the  needle  withdrawn,  carrying  the  thread 
behind  the  fragments.  The  needle  is  next  unthreaded  and  passed  through 
the  same  skin-wound  below  and  out  of  the  upper  wound,  but  this  time  in 
front  of  and  close  to  both  fragments.  Here  it  is  threaded  with  the  upper  end 
of  the  suture  and  withdrawn.  The  two  fragments  are  then  brought  together, 
friction  is  made  to  displace  clots  or  other  foreign  material,  and  the  ligature 
tied  tightly  over  the  lower  border  of  the  patella.  The  two  ends  of  the  liga- 
ture are  cut  short  and  the  wound  closed.  A  posterior  splint  and  figure-of-eight 
bandage  are  applied.  Passive  motion  may  be  begun  on  the  tenth  day.  The 
patient  may  get  out  of  bed  wearing  a  light  plaster-bandage  at  the  end  of  the 
third  week.  Good  use  of  the  joint  may  be  expected  in  from  eight  to  ten 
weeks  or  earlier." 

The  Action  of  Sterile  Injections  of  Streptococcic  and  Sapro- 
phytic Toxins  upon  the  Human  Organism,  especially  upon  Tem- 
perature AND  Toxic  Herpes. 

Friedrich  {LangenbecFs  Arch.,  Bd.  1.  Hft.  4;  Berlin.  Idin.  Woch.,  1895,  49) 
summarizes  his  observations  as  follows  : 

I.  Sterilized  virulent  cultures  of  streptococcus  longus  produce,  when  injected 
either  subcutaneously  or  parenchymatously,  a  fever  which  begins  at  the  end 
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of  four  hours  and  at  the  end  of  twelve  hours  has  reached  104°  F.;  a  similar 
dose  given  forty-eight  hours  later  raises  the  temperature  to  only  100.3°  F. 
The  action  of  the  poison  is,  cceteris  paribus,  dependent  upon  the  resistance 
of  the  particular  individual  and  the  grade  of  his  immunization  to  the  par- 
ticular poison.  A  culture  most  virulent  for  animals  produced  in  man  an 
almost  reactionless  senility.  Filtrates  produce  similar  effects  to  cultures,  only 
in  a  less  marked  degree. 

II.  A  sterilized  mixed  culture  of  streptococcus  longus  and  bacillus  pro- 
digiosus  in  a  1  to  300  solution,  a  dose  harmless  for  mice,  guinea-pigs,  and 
rabbits,  produced  a  severe  intoxication.  On  the  other  hand,  the  filtrate  from 
the  same  cultures  was  very  weak  in  its  action,  even  less  as  far  as  the  fever 
went  than  the  pure  streptococcus  filtrate.  It  is,  therefore,  probable  that  the 
proteids  which  accompany  the  living  bacteria  are  responsible  for  the  injurious 
action  on  man. 

III.  After  the  injection  of  the  sterilized  mixed  culture  herpes  facialis  was 
observed  seven  times,  sometimes  extending  over  large  areas,  appearing  in 
thirty  to  fifty-eight  hours  and  after  the  fever.  In  five  cases  there  were  parses- 
thesias  in  the  part  involved,  with  pain  on  pressure  in  the  supraorbital  nerve, 
and  in  two  cases  pain  after  the  drying  of  the  vesicles.  In  the  vesicles  staphy- 
lococcus pyogenes  aureus  was  found  three  times,  and  evidence  that  they  have 
nothing  to  do  with  the  etiology  of  the  vesicles. 

Asepsis  in  Catheterization. 

Grosglik  {Cent.filr  C/iir.,  1896,  No.  1)  says  that  the  mechanical  methods 
employed  for  the  sterilization  of  catheters  are  entirely  inadequate.  Complete 
sterilization  can  be  obtained  by  the  action  of  hot  air  at  a  temperature  of  130° 
C.  for  one  hour,  or  under  steam-pressure  for  fifteen  minutes.  Metal  cath- 
eters may  be  sterilized  in  boiling  water  ;  but  the  author  cautions  against  the 
use  of  soda  in  the  water,  as  particles  remain  attached  to  the  catheter  and  pro- 
duce irritation  in  the  urethra. 

Strict  asepsis  should  be  observed  both  in  the  patient  and  the  operator ;  the 
meatus  and  external  genitalia  should  be  carefully  washed  in  sublimate  solu- 
tion. 

The  greatest  difficulty,  however,  is  experienced  in  disinfecting  the  urethra. 
The  mucous  membrane  is  the  seat  of  numerous  forms  of  bacteria  and  they 
are  difficult  to  dislodge.  Disinfection  is  necessary  in  all  acute  and  chronic 
infections,  in  which  there  is  complete  or  incomplete  retention  of  urine  or  in 
which  there  is  hypersemia  or  lesion  of  the  vesical  mucous  membrane. 

To  procure  this  sterilization  a  pint  to  a  pint  and  a  half  of  sterilized  water 
should  be  injected  gradually  into  the  urethra,  care  being  taken  to  make  the 
outflow  easy  so  that  the  water  will  not  enter  the  bladder.  The  posterior 
urethra  can  be  disinfected  only  in  conjunction  with  the  disinfection  of  the 
bladder. 

Frank  {Cent,  fur  Chir.,  1896,  No.  4)  disinfects  the  different  kinds  of  cath- 
eters in  formalin-vapor  ;  he  hangs  them  up  in  a  glass  cylinder  having  a  sieve- 
like bottom  which  fits  over  a  dish  containing  formalin-pastels.  The  cath- 
eters are  completely  sterilized  after  the  lapse  of  twenty-four  hours.  The  use 
of  the  catheters  disinfected  in  this  manner  produces  no  harmful  results. 
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The  Question  of  Position  in  the  Treatment  of  Fractures  of  the 
Lower  End  of  the  Humerus. 

Powers  briefly  reviews  the  question  of  the  proper  position  of  the  elbow 
in  fractures  of  the  lower  end  of  the  humerus  {Medical  Record,  New  York, 
1896,  vol.  xlix.  No.  18),  and  supplements  his  views  with  those  of  Drs.  Frank 
Hartley,  B.  Farquhar  Curtis,  and  W.  W.  Van  Arsdale.  The  total  number 
of  cases  recorded  by  these  gentlemen  is  650.  Powers  concludes  as  a  result 
of  this  collective  study  that  ''it  is  our  opinion  that  the  best  results  are 
obtained  by  treating  the  limb  in  the  flexed  position,  and  that  the  general 
practitioner  will  find  the  greatest  degree  of  satisfaction  in  following  this 
form  of  management." 

The  opinions  in  detail  are : 

Hartley  and  Woodbury  {Roosevelt  Hospital),  {a)  Internal  condyle— gyp- 
sum-splints from  fingers  to  shoulder,  forearm  semiprone,  elbow  at  right-angle  ; 
{b)  external  condyle — the  same  as  the  internal,  except  that  the  forearm  is 
supinated ;  (c)  transverse  or  T-shaped  gypsum-splint  from  fingers  to  shoulder 
or  with  shoulder  spica,  forearm  supine,  elbow  at  less  than  a  right-angle. 

Curtis  {Chambers  Street  Hospital  and  the  Vanderbilt  Clinic).  Plaster-of-Paris 
bandage  from  fingers  to  axilla  in  most  cases ;  occasionally,  when  the  super- 
ficial soft  parts  are  impaired  and  need  watching,  a  removable  dressing  with 
a  wooden  or  tin  splint.  In  the  great  majority  of  cases  the  limb  is  put  up 
with  the  elbow  inside  of  a  right-angle,  but  not  actually  flexed,  as  the  latter 
position  would  be  less  comfortable.  The  hand  is  in  semipronation.  When 
the  ''  carrying-point "  is  lost  and  it  is  difficult  to  restore  it,  owing  to  the  slip- 
ping of  the  fragments,  as  usually  occurs  in  fractures  of  the  internal  condyle, 
the  limb  is  put  up  in  full  extension  and  supination,  with  particular  attention 
to  the  "  carrying-point"  for  about  two  weeks,  by  which  time  the  liability  to 
lateral  angular  deformity  has  disappeared,  and  yet  union  is  not  so  solid  as  to 
render  it  impossible  to  correct  any  outer  displacement  which  might  interfere 
with  flexion.  Then  ether  is  again  given,  the  elbow  flexed  inside  of  90°,  and 
a  plaster-splint  applied,  with  careful  attention  to  the  position  of  the  frag- 
ments.   This  splint  is  left  in  place  until  consolidation  is  complete. 

Van  Arsdale  {Good  Samaritan  Dispensary).  In  all  cases  flexion  to  90°  or  to 
80°;  starch  or  pasteboard  dressing  until  the  swelling  abates  ;  then  the  same  or 
plaster-of-Paris  for  three  or  four  weeks,  according  to  age  (until  union  is  com- 
plete). 

Powers  {Chambers  Street  and  Neiv  York  Hospitals).  *'  I  have  put  the  limb 
up  in  plaster-of-Paris  at  about  90°  when  first  seen,  except  in  those  cases  in 
which  a  tendency  to  "  gunstock  "  deformity  was  apparent.  In  these  latter 
instances  I  have  made  the  angle  135°  for  ten  days  or  two  weeks,  reduction 
being  made  under  an  ansesthetic,  with  careful  attention  to  the  '  carrying- 
point,'  and  then  changing  the  angle  to  90°  or  to  80°.  I  am  convinced  that 
the  extended  position  is  not  necessary  to  the  obtaining  of  suitable  coaptation 
of  the  fragments,  and  I  am  by  no  means  sure  that  a  moderate  degree  of 
cubitus  varus  is  prejudicial  to  the  usefulness  of  the  limb,  though  I  do  not 
know  that  I  am  prepared  to  go  quite  so  far  as  does  Mr.  Robert  Jones,  of 
Liverpool,  who  says  that  neither  it  nor  cubitus  valgus  is  of  any  consequence 
from  either  an  aesthetic  or  a  functional  aspect." 
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CEdematous  Neuritis  of  Intracranial  Origin. 

H.  Parinaud  (Paris)  thus  designates  choked  disk  or  papillitis  occurring 
with  brain-disease,  and  argues  (Annals  d'  Oculistique,  vol.  cxiv.  No.  1)  that 
optic  neuritis  of  intracranial  origin  is  primarily  a  lymphatic  oedema  of  the 
nerve.  This  oedema  is  produced  by  the  same  influences  and  the  same  mech- 
anism as  the  oedema  in  the  cerebral  substance,  of  which  the  optic  nerve  forms 
a  sort  of  orbital  prolongation.  It  is  most  frequently  combined  with  hydro- 
cephalus and  the  increase  of  intracranial  tension  which  accompanies  it,  but 
it  does  not  necessarily  imply  the  existence  of  ventricular  hydropsy.  Fur- 
thermore, the  excess  of  intracranial  tension  seems  to  be  incapable  alone  of 
producing  papillary  oedema. 

William  F.  Norris  {University  Medical  Magazine,  YiA.y'ni.  No.  6),  calling 
it  papillitis,  says  that  most  investigators  are  inclined  to  the  view  that  it  is  a 
local  inflammation  of  the  intraocular  ends  of  the  oj^tic  nerves,  caused  by 
infiltration  of  the  head  of  the  nerve  with  infected  serum.  This  fluid  passes 
down  between  the  pial  and  dural  sheaths  of  the  nerves,  carrying  with  it 
ptomaines,  bacilli,  and  tumor-elements,  which,  owing  to  neoplastic  or  to 
degeneration  j^rocesses  in  the  intracranial  growth  and  its  vicinity,  have  found 
their  way  into  the  subdural  and  subarachnoid  spaces  ;  and  which,  accumu- 
lating at  the  distal  ends  of  these  lymph-channels,  cause  an  infectious  and 
symptomatic  inflammation. 

The  accumulation  of  serum,  probably  infected,  in  the  tissue  of  the  head  of 
the  nerve  and  around  it  has  been  demonstrated  in  many  autopsies,  but  the 
infectious  nature  of  the  infiltration  is,  he  believes,  only  positively  proved  in 
those  cases  in  which  tubercle-elements  and  bacilli  have  been  found  in  the 
intraocular  end  of  the  nerve. 

Treatment  of  Ophthalmia  Neonatorum. 

Dr.  Vignes  (Paris)  {Le  Progrls  Medical,  1895,  No.  28)  agrees  in  the  gen- 
eral verdict  as  to  the  superiority  of  silver  nitrate  as  a  local  application,  and 
thinks  that  other  measures,  often  used  with  it,  should  be  omitted.  The 
insufflation  of  powdered  iodoform,  while  an  excellent  modifier  of  tuberculous 
suppuration,  lacks  influence  in  this  affection ;  and  its  use  after  the  application 
of  silver  nitrate  may  cause  the  production  of  silver  iodide,  which  is  extremely 
caustic.    As  a  cleansing-solution  he  prefers  potassium  permanganate  in  the 
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strength  of  1  to  4000.  It  seems  to  have  a  specific  action  on  the  affected  mem- 
brane, markedly  superior  to  that  of  boric-acid  solutions.  Solutions  of  car- 
bolic acid  exert  a  very  deleterious  effect  upon  th  e  cornea.  The  cleansing- 
solution  should,  in  any  case,  be  used  as  hot  as  it  can  be  borne. 

Temporary  Amblyopia  from  Chocolate. 

Casey  A.  Wood  (Chicago)  reports  {Medical  Record,  vol.  xlviii.  No.  24) 
the  case  of  a  physician,  aged  fifty-four  years,  of  gouty  habit,  for  which  he 
had  exercised  great  care  in  his  diet,  especially  as  to  alcoholic  drinks.  He 
suffered  from  severe  headaches,  closely  resembling  migraine,  beginning  with 
a  rotating  mass,  devoid  of  color  in  front  of  both  eyes,  which  gradually 
increased  in  size  and  density  until  the  whole  field  of  vision  was  covered,  and 
he  became  practically  blind.  For  ten  minutes  even  the  largest  objects 
could  not  be  perceived.  There  was  merely  ability  to  count  fingers  at  a  few 
inches.  Then  the  outline  of  large  objects  began  to  loom  up,  and  in  a 
half-hour  smaller  objects  were  visible  ;  in  three-quarters  of  an  hour  to  an 
hour  the  vision  was  as  good  as  ever.  This  was  always  accompanied  by  ver- 
tigo, intense  nausea,  severe  pain  and  sense  of  pressure  in  the  head.  He  had 
been  variously  treated  for  eye-strain  and  general  ailments,  and  the  attacks 
were  attributed  to  many  causes.  Some  ten  years  before  he  had  found  that 
by  refraining  from  sweetmeats  he  could  lessen  the  number  of  attacks.  At 
last  his  suspicion  was  attracted  to  chocolate,  and  subsequent  observation, 
extending  over  a  year,  proved  that  it  was  always  chocolate  that  induced  the 
attacks.  He  had  since  found  that  he  could  eat  sweetmeats  not  flavored  with 
chocolate  with  impunity.  He  could  also  drink  coffee  or  cocoa,  but  chocolate 
in  any  form  promptly  provoked  a  seizure. 

Acute  Contagious  Conjunctivitis. 

The  occurrence  of  acute  conjunctivitis,  apparently  by  contagion,  has  long 
been  noted,  and  some  ten  years  ago  J.  E.  Weeks  described,  in  connection 
with  such  cases,  a  special  form  of  bacillus  which  has  since  been  recognized 
by  others.  Victor  Morax  and  G.  W.  Beach  (Paris)  have  recently  made 
an  extended  bacteriological  and  experimental  study  of  the  subject  {Archives 
of  Ophthalmology,  vol.  xxv.  No,  1).  They  give  the  disease  the  title  of  Acute 
Contagious  Conjunctivitis,  and  find  it  characterized  by  the  presence  of  the 
special  micro-organism  which  has  received  the  name  of  Weeks's  bacillus. 

It  is  always  contagious — frequently  epidemic.  The  symptoms,  which  vary 
in  severity,  begin  two  or  three  days  after  infection,  with  gluing  together  of 
the  eyelids  on  awaking  in  the  morning,  and  small,  yellowish  masses  at  the 
base  of  the  lashes.  There  is  increased  lacrymation,  congestion,  and  turbid 
discharge.  It  usually  begins  first  in  one  eye,  but  affects  both  in  its  course. 
There  are  burning  pain  and  the  sense  of  a  foreign  body ;  the  lids  are  swollen 
and  discolored  ;  and  the  eyeball  is  of  a  rosy  tint,  which  has  given  the  affection 
the  name  of  "  pink-eye."  The  symptoms  continue  to  increase  for  two  or 
three  days,  and  frequently  a  slight  coryza  arises. 

The  disease  runs  an  acute  course,  recovery  being  usually  complete  in  two 
or  three  weeks,  although  some  cases  continue  several  weeks  or  even  months. 
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It  is  more  severe  ia  adults  than  in  children.  In  severe  cases  there  may  be 
marked  purulent  discharge  and  slight  chemosis,  and  the  cornea  may  become 
involved.  The  prognosis  is,  however,  quite  favorable.  It  should  be  treated 
by  applications  of  nitrate  of  silver  of  the  strength  of  1  to  40  or  1  to  50,  weaker 
solutions  being  less  effective.  The  bacillus  is  found  by  a  microscopical  ex- 
amination of  the  discharge,  with  a  one-twelfth  immersion  objective.  The 
cultures  of  it  are  best  obtained  on  five-tenths  per  cent,  agar,  the  tubes  being 
corked  to  prevent  evaporation  from  the  surface,  or  in  a  mixture  of  human 
serum  with  peptonized  agar.  The  bacilli  are  devoid  of  movement.  Inocula- 
tion on  animals  of  different  species  gave  results  constantly  negative.  Inocu- 
lation of  a  culture  on  the  human  conjunctiva  produced  a  typical  attack. 

Use  of  Sutures  after  Cataract-extraction. 

C.  H.  Williams  (Boston)  has  used  a  suture  in  the  conjunctival  flap,  and 
reports  {Boston  Medical  and  Surgical  Jourwil,  1896,  No.  16)  eleven  cases  with 
favorable  results.  He  makes  his  incision  in  the  periphery  of  the  cornea, 
inclining  the  edge  of  the  knife  slightly  backward  and  cutting  out  with  very 
gentle  pressure,  leaving  a  small  flap  of  conjunctiva  attached  to  the  cornea. 
After  the  extraction  of  the  lens  this  flap  is  united  to  the  ocular  conjunctiva 
by  from  one  to  three  sutures  of  fine  sterilized  black  silk.  This  secures  the 
advantage  of  a  conjunctival  flap  without  any  risk  of  its  becoming  rolled  up 
or  included  in  the  wound ;  and  lessens  the  danger  of  subsequent  hernia  of 
the  iris  or  vitreous  prolapse. 

The  Correcting-glass  for  Presbyopia. 

E.  Landolt  (Paris)  calls  attention  {Archives  d^  Ophthalmologie)  to  the  de- 
fect in  the  rule  often  given  for  the  choice  of  glasses,  for  near  work,  in  pres- 
byopia. This  rule  is  to  give  the  glasses  which  will  bring  the  patient's  near- 
point  to  a  certain  fixed  distance,  commonly  22  cm.  or  nine  inches.  Where 
considerable  power  of  accommodation  remains  the  glass  that  does  this  may 
not  be  sufficient.  After  the  power  of  accommodation  is  almost  or  entirely 
lost  the  working-point  is  brought  up  to  the  focal  distance  of  the  glass,  which 
is  quite  too  near  for  persons  that  have  good  visual  acuity.  The  better  way 
is  to  base  the  presbyopic  correction  upon  the  distance  from  the  eye  at  which 
the  work  is  to  be  done,  making  the  strength  of  the  glass  such  that  at  this 
distance  not  more  than  two-thirds  of  the  accommodation  will  be  called  into 
play. 

Light-perception  in  Diagnosis. 

R.  W.  Henry  (Leicester)  from  a  careful  study  of  the  light-perceptive 
power  in  203  eyes,  finds  that  it  is  not  a  constant  quantity,  but  begins  to 
diminish  after  the  age  of  thirty  years,  and  most  markedly  after  sixty  years. 
He  says  {Ophtlvilmic  Review,  vol.  xv.  No.  172)  that  eyes  with  hyperopia  of 
over  4  D.  have  diminished  perceptive  power.  In  disease  it  is  most  dimin- 
ished where  the  retina  is  mos-t  affected,  either  by  pressure  or  a  poisoned  con- 
dition of  the  blood. 

In  cases  of  amblyopia  with  normal  fundus  (or  at  most  with  slight  pallor  of 
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temporal  side  of  disk)  and  central  color-scotoma,  if  the  light-perceptive  power 
be  normal,  the  case  is  probably  one  of  toxic  amblyopia ;  if  the  visual  field 
be  full,  nicotine  is  the  determining  cause;  if  spirally  contracted  (a  "  retinal 
exhaustion  "  field),  alcohol  is  the  predominating  factor.  In  both  cases  the 
prognosis  is  good  as  to  ultimate  recovery ;  in  the  former  it  may,  and  prob- 
ably will,  take  months  ;  in  the  latter,  weeks. 

A  New  Method  of  Treating  Pterygium. 

Anton  Coe  (Washington)  has  found  that  by  destroying  the  apex  of  the 
pterygium  the  growth  undergoes  rapid  atrophy.  He  reports  {Annals  of  Oph- 
thalmology, vol.  V.  No.  2)  two  cases,  one  of  thick  and  one  of  thin  pterygium, 
in  which,  under  cocaine,  the  apex  of  the  growth  was  touched  with  a  platinum- 
probe  heated  to  redness.  After  this  cauterization  the  vessels  supplying  the 
growths  disappeared  in  a  very  few  days.  The  vessels  themselves  were  not 
touched  in  either  case,  the  action  of  the  cautery  being  confined  to  the  apex 
of  the  growth.    He  thinks  this  an  ideal  operation  for  pterygium. 

Episcleritis  Periodica  Fug  ax  in  Young  Persons. 

Sidney  Stephenson  (London)  calls  attention  to  the  fact  that  this  condi- 
tion, recently  described  by  Fuchs  (see  page  107,  January  number),  occurs  not 
infrequently  in  children.  He  reports  {Medical  Press  and  Circular,  March  18, 
1896)  two  cases  occurring  in  girls  of  from  nine  to  fourteen  years  of  age.  These 
cases  had — the  first,  seven  attacks  in  eighteen  months ;  the  second,  eight 
attacks  in  five  and  one-half  years ;  the  third,  eleven  attacks  in  less  than 
three  years  ;  the  fourth,  five  attacks  in  two  years  ;  the  fifth,  eight  attacks  in 
less  than  one  year ;  and  the  sixth,  two  attacks  six  months  apart.  The  last 
patient  was  still  under  observation ;  others  had  been  lost  sight  of,  perhaps 
still  subject  to  such  attacks. 

Choroidal  Hemorrhage  following  Cataract-extraction. 

J.  A.  Spalding  (Portland,  Me.)  reports  a  case  {Archives  of  Ophthalmology , 
vol.  XV.  No.  1)  of  this  kind,  and  gives  a  very  full  bibliography  of  previously 
reported  cases.  The  accident  is  by  no  means  so  rare  as  has  been  thought. 
Over  fifty  cases  have  been  reported,  and  probably  many  remain  unpublished, 
in  the  dread  of  publishing  an  accident  which  may  seem  to  be  due  to  a  badly 
performed  operation ;  but  the  names  of  the  surgeons  to  whom  the  accident 
has  occurred  show  that  it  is  due  solely  to  the  diathesis  of  the  patient.  The 
chief  cause  is,  undoubtedly,  the  atheromatous  condition  of  the  vessels,  or  an 
abnormal  tension  of  the  eyeball,  suddenly  reduced  by  the  incision  of  the 
cornea  and  the  outflow  of  aqueous.  When  it  occurs  the  best  treatment  is  to 
raise  the  patient's  head,  to  relieve  the  pain,  and  to  watch  the  eye  carefully, 
prepared  to  perform  enucleation  as  soon  as  possible.  It  does  not  occur  more 
frequently  with  iridectomy  than  after  simple  extraction. 
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The  Etiology  and  Histology  of  Parasitic  Sycosis. 

Ullman  has  recently  published  the  results  of  a  clinical,  bacteriological, 
and  histological  study  of  eight  cases  of  this  affection  ( Wiener  klinische  Woch- 
enschrift,  1896,  Nos.  18,  19,  and  20).  As  the  result  of  his  investigation  he 
agrees  with  Sabouraud  as  to  the  existence  of  an  ectotrichal  form  of  tricho- 
phytosis in  which  the  elements  of  the  fungus  remain  in  the  hair-sheath  with- 
out entering  the  substance  of  the  hair.  In  all  the  cases  except  one  the  form 
of  fungus  was  that  described  by  Sabouraud  as  tricophyton  megalosporon pyoglne 
du  cheval  a  culture  blanche ;  in  two  of  the  cases  other  micro-organisms  were 
present  (staphylococci).  Differences  in  the  extent  and  intensity  of  the  affec- 
tion are  to  be  explained  by  different  degrees  of  virulence  of  the  organism  ; 
by  varying  sensitiveness  of  the  skin,  according  to  age,  race,  locality  ;  the 
chemical  reaction  of  the  sweat ;  cleanliness  ;  neglect  of  the  skin.  In  one  of 
the  cases  studied  small  vesicles  filled  with  serum  and  pus  were  present,  to- 
gether with  large  patches  deprived  of  epithelium  and  covered  with  pus  and 
crusts,  so  that  the  case  was  regarded  as  an  impetigo  contagiosa  until  the 
microscope  revealed  the  presence  of  fungus.  The  author  believes  there  are 
two  kinds  of  impetigo  which  clinically  resemble  one  another,  the  one  due  to 
the  trichophyton,  the  other  to  staphylococci. 

The  histological  changes  which  accompany  the  process  begin  with  the 
entrance  of  the  fungus  into  the  hair-follicle.  Inflammatory  changes  occur 
in  the  parts  around  the  follicle,  evidently  through  the  action  of  toxins 
formed  by  the  fungus.  There  arises  first  a  cellular  infiltration  in  the  tissues 
around  the  follicle,  a  perifolliculitis,  which  in  the  beginning  consists  chiefly 
of  mononuclear  leucocytes  ;  later,  increasing  numbers  of  polynuclear  leuco- 
cytes appear,  which  penetrate  the  internal  and  external  root-sheaths.  In 
this  way  the  cavity  of  the  follicle  becomes  enlarged  and  its  walls  thinned 
and  finally  destroyed.  The  suppuration  of  the  hair-follicle  leads  not  only  to 
falling  out  of  the  hair,  but  to  destruction  of  the  sebaceous  glands  belonging 
to  the  follicle.  A  remarkable  feature  of  the  whole  process  is  the  remote 
effects  of  the  presence  of  the  trichophyton  in  the  follicle,  which  can  only  be 
explained  by  the  supposition  that  the  fungus  forms  a  toxin  which  produces 
inflammation  in  the  follicular  tissues.  Another  remarkable  feature  is  the 
presence  of  giant-cells.  All  the  cases  were  due  to  the  same  fungus,  and  the 
author  believes  this  fungus  capable  of  exciting  suppuration  without  the 
intervention  of  other  micro-organisms. 
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Acute  Pemphigus. 

la  a  paper  based  upon  the  study  of  seventeen  cases  Pernet  and  Bulloch 
present  the  following  conclusions  {British  Journal  of  Dermatology^  May  and 
June,  1896) : 

1.  There  is  a  group  of  rare  cases  of  acute  bullous  eruption,  accompanied 
by  severe  constitutional  symptoms,  and  generally  terminating  fatally,  which 
affects  butchers. 

2.  The  disease  follows  a  wound  of  the  hands  or  fingers. 

3.  It  is  probably  due  to  a  micro-organism. 

4.  The  same  etiological  factors  are  probably  at  work  in  another  group  of 
very  similar  cases,  in  which  the  patients  are  brought  into  contact  with  ani- 
mals or  dead  portions  of  animals. 

The  Anatomical  Characters  of  Duhring's  Disease  (Dermatitis 

Herpetiformis). 

At  the  seance  of  June  11,  1896,  of  the  Societe  Francaise  de  Dermatologie 
et  de  Syphiligraphie  {Annales  de  Dermatologie  et  de  Syphiligraphie,  1896,  No. 
6),  Leredde  made  a  further  communication  concerning  his  researches  upon 
the  alterations  of  the  blood  and  of  the  skin  in  dermatitis  herpetiformis.  In 
the  examination  of  the  blood  and  the  contents  of  the  vesicles  and  bullae  the 
following  technique  is  employed  :  A  drop  of  blood  is  placed  upon  the  slide 
and  spread  out  into  a  thin  layer  by  drawing  another  slide  over  it.  After  it 
has  dried  it  is  fixed  in  alcoholic  ether  and  dried  again.  It  is  stained  by 
Meyer's  hsematin  for  five  minutes,  washed,  and  then  passed  rapidly  through 
the  following  solution  :  eosin,  1 ;  alcohol,  100  ;  orange,  1 ;  water,  100 ;  mix. 

Leredde  maintains  that,  while  eosinophilia  may  be  found  in  other  diseases, 
it  is  not  associated  in  these  with  the  excretion  of  eosinophilous  cells  by  the 
skin ;  it  is  the  union  of  these  two  which  is  characteristic  of  Duhring's  disease. 

Chrysarobin  and  Chrysophanic  Acid. 

In  a  paper  read  before  the  Dermatological  Society  of  Great  Britain  and 
Ireland  (British  Journal  of  Dermatology,  July,  1896)  Dr.  Walter  G.  Smith 
considered  the  chemistry  and  therapeutic  properties  of  these  two  substances. 
Chrysophanic  acid  does  not  stain  like  chrysarobin,  and  is  scarcely  at  all  irri- 
tating ;  but  the  comparative  experiments  made  with  the  two  substances  in 
the  treatm.ent  of  psoriasis  lead  to  the  conclusion  that  the  former  is  not  an 
efl&cient  substitute  for  the  latter  in  the  treatment  of  this  disease. 

Some  Arsenical  Preparations  and  their  Employment  in 
Dermatology. 

Danlos,  seeking  to  replace  the  ordinary  pharmaceutical  preparations  of 
arsenic  with  others  less  irritating  and  poisonous,  has  experimented  with  the 
metalloid  arsenic,  with  the  sulphuret,  and  with  cacodylic  acid  {Annales 
de  Dermatologie  et  de  Syphiligraphie,  1896,  No.  6).  The  first  of  these  was 
administered  suspended  in  honey,  in  a  daily  dose  of  15  to  30  centigrammes. 
Given  in  psoriasis  it  produced  very  manifest  improvement  and  finally 
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disappearance  of  the  eruption  without  any  untoward  effects.  The  sulphuret 
was  likewise  successfully  employed  in  the  treatment  of  psoriasis.  Cacodylic 
acid  was  experimented  with  because  it  is  said  to  be  non-toxic,  and,  on  account 
of  its  solubility,  readily  absorbable.  It  was  administered  in  daily  doses  of 
25  centigrammes,  and  was  perfectly  tolerated,  while  it  produced  the  usual 
therapeutic  effects  of  arsenic. 

The  Origin  of  Pelade. 

In  the  fourth  memoir  Brocq  presents  the  following  conclusions  {Annales  de 
Dermatologie  et  de  Syphiligraphie,  1896,  No.  6)  : 

The  initial  stage  alone  of  ordinary  benign  alopecia  areata  is  microbic.  As 
soon  as  the  peladic  patch  becomes  smooth,  microbes  can  no  longer  be  found, 
neither  in  the  skin  nor  in  the  follicle.  In  the  beginning  of  the  disease  almost 
all  the  follicles  are  infected  with  innumerable  microbian  colonies  belonging 
to  a  single  bacillary  species  always  the  same. 

In  benign  cases  the  follicular  infection  is  transitory  ;  in  chronic  or  total 
alopecias  the  same  microbe  is  found  constantly,  with  the  same  localizations. 

The  invariable  presence  of  this  microbe  wherever  there  is  a  beginning 
peladic  lesion  gives  it  a  value  other  than  that  of  an  ordinary  secondary 
infection.  However,  this  micro-bacillus,  notwithstanding  certain  differences 
of  form,  cannot  be  distinguished  with  absolute  certainty  from  the  microbe 
which  Hodara  has  described  as  the  bacillus  of  acne.  If  the  bacillus  of 
Hodara  and  that  of  alopecia  areata  are  the  same,  it  remains  to  learn  why  in 
every  case  of  alopecia  this  secondary  infection  is  constant,  and  what  role  it 
plays.  If  they  are  different,  they  must  be  differentiated  experimentally. 
Finally,  they  may  be  the  same  bacillus  which,  under  different  vital  condi- 
tions, may  or  may  not  secrete  a  toxin  capable  of  producing  alopecia. 
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Eetained  Placenta  through  Contraction  of  the  Internal  Os. 

Gottschalk  {Berliner  Minische  Wochenschrift,  1896,  No.  21)  reports  two 
cases  of  this  complication  of  labor,  as  follows  :  Each  patient  had  borne  a 
full-term  child,  labor  being  characterized  by  vigorous  pains.  No  consider- 
able bleeding  followed  the  expulsion  of  the  child.  On  examination  the 
internal  os  was  found  so  tightly  closed  that  a  finger  could  not  enter.  Under 
chloroform-narcosis  the  fingers  were  introduced  and  a  small,  thin  placenta 


OBSTETRICS 


491 


found  high  up  in  the  uterus  and  firmly  attached  to  the  uterine  wall.  There 
was  no  especial  difficulty  in  removing  the  placenta,  and  the  patients  made 
an  uninterrupted  recovery. 

On  studying  the  causes  for  the  placental  retention  Gottschalk  considers 
the  abnormally  small,  thin  placentae  (seven  months'  placentae),  the  situation 
of  the  placentae  (high  on  the  posterior  uterine  wall),  and  the  prompt,  firm 
contraction  of  the  uterus  as  the  best  explanation  for  the  complication.  The 
children  were  full  term  and  well  nourished. 

Infantile  Syphilis. 

COUTTS  {British  Medical  Journal,  1896,  No.  1843)  gives  the  results  of  his 
studies  on  this  subject,  summarized  from  the  Hunterian  lecture : 

Regarding  parental  influence  in  infection,  he  finds  a  syphilitic  mother  much 
more  potent  in  infecting  than  a  syphilitic  father.  As  far  as  prognosis  in 
treatment  goes,  it  makes  no  difference  whether  the  father  or  mother  is  the 
infecting  agent.  In  syphilis  by  conception  the  mother's  entire  or  partial 
immunity  is  caused  by  the  production  of  antitoxins  in  her  body  which 
increase  with  successive  pregnancies. 

Marasmus  and  congenital  atrophy  of  the  secretive  and  absorptive  surface 
of  the  intestinal  tract  are  considered  among  the  most  important  symptoms  of 
inherited  syphilis.  While  first  symptoms  commonly  appear  in  the  second 
month,  they  may  be  delayed  twelve  months.  Visceral  disease  (enlargement 
of  spleen  and  liver)  was  found  in  most  cases.  Bone-lesions  were  less  often 
observed  ;  pain  was  often  absent  in  syphilitic  epiphysitis  ;  suppuration  was 
rare,  usually  seen  in  the  long  bones  in  children  old  enough  to  walk.  Acquired 
syphilis  is  always  accompanied  by  a  chancre,  followed  by  roseola  and  often 
sore-throat. 

CouTTS  calls  attention  to  two  propositions  embraced  in  Colles'  law — one 
that  the  mother  of  an  infant  with  inherited  syphilis  cannot  acquire  it  from 
the  infant ;  the  other,  that  such  an  infant  would  infect  a  healthy  wetnurse. 
CouTTS  has  found  inherited  syphilis  very  feebly  contagious,  while  acquired 
syphilis  is  actively  so.  In  practice  the  only  limitations  he  would  place  on 
nursing  would  be  that  the  mother  or  wetnurse  should  have  no  excoriations 
on  the  nipples  and  that  no  ulcerations  or  fissures  be  present  on  the  mouth 
of  the  infected  infant. 

CESAREAN  Section. 

In  the  Medical  Chronicle,  1896,  vol.  5,  No.  4,  Sinclair  reports  the  case  of 
an  unmarried  woman  who  had  hip-joint  disease,  was  greatly  deformed,  had 
lost  an  eye,  and  had  very  defective  teeth.  She  was  in  labor,  the  membranes 
unbroken.  She  was  delivered  by  ccelio-hysterotomy,  without  turning  out 
the  uterus.  The  womb  was  sutured  and  a  drainage-tube  placed  at  the  lower 
angle  of  the  abdominal  wound.  The  patient  made  a  gradual  recovery.  No 
evidence  of  syphilis  was  present. 

In  discussing  the  case  Sinclair  states  that  the  uterus  was  not  removed 
because  the  conservative  operation  is  safest  and  best.  He  considers  it 
unnecessary  to  assign  his  grounds  in  reporting  this  or  any  individual  case. 
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[The  method  of  treatment  employed  in  this  case  is  open  to  discussion, 
although  the  operator  may  decline  to  consider  any  but  his  own  methods 
worthy  of  consideration.  In  view  of  the  patient's  physical  and  social  con- 
dition and  the  success  of  coelio-hysterectomy  with  intrapelvic  treatment  of 
the  stump,  it  is  not  easy  to  appreciate  the  wisdom  of  what  is  called  a  con- 
servative procedure,  which  preserves  the  patient's  reproductive  powers  to 
expose  her  to  another  abdominal  delivery.  The  employment  of  the  drainage- 
tube  in  an  aseptic  abdomen,  with  aseptic  surgery,  is  not  the  best  usage 
at  present.  The  treatment  employed  seems  to  have  been  conservative  only 
in  its  adherence  to  methods  belonging  to  a  period  long  since  passed  in  the 
development  of  obstetric  surgery. — Editor.] 

The  Examination  of  the  Abdomen  during  the  Pueeperium. 

In  the  British  Medical  Journal,  1896,  No.  1856,  McCann  gives  his  results 
in  the  study  of  involution.  His  method  consisted  in  measuring  with  a  tape- 
line  from  the  middle  of  the  fundus  uteri  to  the  pubes,  taking  this  at  the  same 
hour  and  with  bladder  and  rectum  of  the  patient  empty.  Septic  cases  were 
excluded.  In  37  primiparae  the  uterus  was  found  in  the  true  pelvis  in  29 
before  the  thirteenth  day.  In  21  multiparsp  the  womb  had  entered  the 
pelvis  in  13  before  the  thirteenth  day. 

Conditions  which  favored  prompt  involution  were  full-term  labor,  involu- 
tion being  delayed  after  premature  labor ;  normal  or  excessive  length  of 
labor ;  and  the  parity  of  the  patient,  as  after  repeated  labor  involution  is 
slower.  Contrary  to  what  is  commonly  held,  McCann  could  not  find  that  lac- 
tation furthered  involution,  but  rather  predisposed  to  anaemia,  which  delayed 
it  in  many  cases.  Women  who  had  no  secretion  of  milk  whatever  often  had 
the  most  complete  involution.  Prolonged  lactation  produced  super-involu- 
tion, a  distinctly  pathological  condition.  He  also  observed  that  involution 
proceeds  most  rapidly  during  the  first  week  of  the  puerperium.  After-pains, 
in  these  cases,  had  no  effect  on  involution,  but  are  abnormalities  in  involu- 
tion, caused  either  by  retained  clots  or  placental  remains  or  without  known 
cause,  resembling  dysmenorrhosa. 

Ovarian  Pregnancy,  removed  Intact. 

In  the  Lancet,  1896,  No.  3804,  Oliver  reports  an  interesting  case  of 
advanced  ectopic  pregnancy.  An  effort  was  made  to  obtain  a  skiagraph  by 
exposing  the  tumor  to  the  Roentgen  rays  for  thirty  minutes,  but  without  suc- 
cess. On  opening  the  abdomen  the  tumor  was  found  to  have  a  distinct  ped- 
icle, which  was  ligated  and  the  entire  mass  removed.  It  proved  to  be  the 
right  ovary,  which  had  become  a  closed  sac  containing  foetus  and  appen- 
dages. After  adhesions  to  the  intestine  had  been  separated  its  removal 
entire  was  a  simple  matter.    The  patient  made  a  good  recovery. 

Symphysiotomy  followed  by  Pubic  Fistula 

In  the  Monatsschrift  far  Geburtshillfe  und  Gyndkologie,  1896,  Band  iii.  Heft 
4,  Heinricius  reports  a  symphysiotomy  in  a  woman  whose  first  labor  ended 
by  craniotomy.    The  second  was  terminated  by  symphysiotomy,  which  was 
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uncomplicated.  The  patient's  recovery  was  retarded,  however,  by  a  fistula 
which  led  to  the  symphysis,  and  opened  near  the  mons  veneris.  This  resisted 
treatment,  and  was  accompanied  by  necrosis  of  the  severed  bones.  Complete 
recovery  finally  occurred,  with  firm  union  at  the  pubis. 

In^juries  and  Operations  on  the  Genital  Organs  during 
Pregnancy.  » 

Villa  {Annali  di  Ostetricia  e  Ginecologia,  1896,  No.  4)  reports  two  inter- 
esting cases  of  tear  and  chronic  inflammation  of  the  cervix  uteri  in  pregnant 
patients.  One  was  treated  by  amputation  of  the  cervix,  with  a  good  result 
in  curing  the  local  disease  and  without  interrupting  pregnancy.  In  the  other 
reflex  disturbances  were  so  severe  that  abortion  occurred,  although  the  local 
treatment  was  limited  to  glycerin-tainpons  and  lotions.  He  reports,  also, 
a  case  of  simple  suture  of  a  torn  cervix  during  pregnancy,  without  abortion. 

Epithelioma  of  the  Pregnane  Uterus. 

In  the  Medical  Chronicle,  May,  1896,  Sinclair  describes  a  very  interesting 
case  of  epithelioma  of  the  cervix  in  a  pregnant  patient,  which  was  not 
diagnosticated  in  the  early  stages,  although  the  patient  was  in  the  hospital. 
When  first  examined  by  Sinclair  the  ulceration  was  so  shallow  that  it  was 
hoped  that  the  disease  could  be  entirely  removed,  and  operation  was  urged. 
As  a  first  step  the  uterus  was  emptied,  after  which  the  patient  felt  so  much 
improved  that  she  refused  further  treatment.  When  she  finally  returned 
ulceration  had  become  extensive  and  the  tissues  about  the  uterus  were  in- 
volved. After  vaginal  hysterectomy  the  patient  remained  for  some  time  in 
excellent  health,  but  finally  died  of  a  return  of  the  disease.  The  case  was  a 
remarkably  favorable  one  for  cure,  had  early  diagnosis  and  treatment  been 
possible. 

One  Hundred  and  Five  Labors  in  Patients  with  Contracted 

Pelves. 

In  the  Archiv  filr  Gynakologie,  Band  51,  Heft  3,  Knapp  gives  the  results  in 
105  labors  in  patients  with  contracted  pelves.  These  labors  occurred  in  the 
Prague  Clinic,  in  a  sum  total  of  4289  labors  during  four  years. 

Pelvic  contraction  is  not  so  frequent  in  Bohemia  as  in  some  other  countries  ; 
flat  and  justo-minor  pelves  are  most  common ;  rhachitis  was  present  in  more 
than  half  the  cases.  But  8  cases  of  osteomalacia  were  seen  in  the  105.  The 
skeletons  of  primiparse  with  contracted  pelvis  were  less  heavily  developed 
than  in  other  cases. 

During  these  labors  uterine  contractions  were,  as  a  rule,  good.  Premature 
rupture  of  the  membranes  was  much  more  common  than  in  normal  cases. 

As  regards  treatment,  induced  labor  gave  no  mortality  for  mother  or  child, 
with  a  morbidity-rate  of  50  per  cent,  for  mothers. 

The  use  of  forceps  resulted  in  mortality  of  nil  for  mothers,  and  17.7  per  cent, 
for  children.  The  morbidity-rate  for  forceps  was  5.8  per  cent,  for  mothers 
and  17.6  per  cent,  for  children.  Version  gave  no  mortality  and  morbidity  for 
mothers  and  23  per  cent,  mortality  and  morbidity  for  children.  Embryotomy 
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was  followed  by  no  maternal  morbidity  or  mortality.  Caesarean  section 
resulted  in  10  per  cent,  mortality  for  mothers  and  30  per  cent,  for  children. 
The  mothers  had  also  a  morbidity  of  10  per  cent. 

Symphysiotomy  (one  case)  was  followed  by  good  result.  The  entire  series 
of  cases  resulted  in  a  maternal  mortality  of  95  per  cent.,  with  morbidity  of 
3.81  per  cent.  For  the  children  the  mortality  was  31.43  per  cent.,  with  a 
morbidity  of  13.33  per  cent. 

In  general,  operative  treatment  was  followed  by  a  low  maternal  mortality, 
and  a  comparatively  high  foetal  death-rate.  As  regards  morbidity  operative 
treatment  was  far  more  successful  with  the  mother  than  expectant  treatment, 
while  for  the  child  the  reverse  was  true.  The  low  maternal  and  high  foetal 
mortality  of  the  105  cases  was  obtained  by  following  the  rule  to  regard  the 
mother's  interests  as  paramount  over  the  child's.  [It  is  not  difficult  to  under- 
stand such  a  result  when  the  mother's  interests  are  alone  considered.  It  is 
quite  possible,  however,  that  operative  treatment  (symphysiotomy  especially) 
in  some  of  these  cases  might  have  lessened  foetal  mortality  without  increasing 
maternal  risk. — Ed.] 
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The  Diphtheroid  Stomatitis  of  Infants. 

Beco  (Archives  de  Medeciae  e.vperimentale  et  d' Anatomie  pathologique,  July, 
1896,  p.  433)  describes  under  this  name  a  disease  which,  though  unrecognized, 
has  been  often  confused,  especially  by  the  Germans,  with  aphthous  stomatitis. 
Seven  cases  were  observed  during  the  course  of  an  attack  of  scarlatina.  In 
five  of  these  cases  the  staphylococcus  pyogenes  aureus  was  found  in  pure  cul- 
ture in  the  membrane,  in  one  the  streptococcus  pyogenes,  and  in  the  last  the 
same  organism  with  some  colonies  of  the  staphylococcus  albus.  In  four  of 
the  five  cases  having  the  staphylococcus  aureus  impetiginous  lesions  were 
present  on  the  face.  Six  other  cases  from  an  outpatient  service  were  observed, 
only  one  of  which  showed  the  golden  staphylococcus.  Of  the  others,  two 
exhibited  the  streptococcus  pyogenes  with  the  staphylococcus  albus,  and 
three  presented  the  same  organisms  together  with  the  micrococcus  tetragenus. 

From  a  study  of  these  eases  the  author  describes  diphtheroid  stomatitis  as  a 
discrete  localized  affection  of  the  buccal  mucous  membrane.  Its  seat  of  prefer- 
ence is  upon  the  middle  of  the  lower  lip,  upon  the  dorsum  and  borders  of  the 
tongue,  more  rarely  upon  the  gums.  He  has  never  seen  it  upon  the  inner 
aspect  of  the  jaws  or  upon  the  soft  palate.  These  points  of  election  are  precisely 
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those  which  are  most  directly  in  contact  with  objects  which  are  carried  to  the 
mouth.  The  lesion  presents  itself  as  a  plaque  rising  above  the  surface  of 
the  mucosa.  These  plaques  vary  in  size  from  that  of  the  head  of  a  pin  to 
that  of  a  centime-piece,  yellowish  to  grayish-white  in  color,  the  surface  some- 
times smooth,  sometimes  reticulated.  In  shape  they  are  usually  oval,  though 
sometimes  circular  or  polycyclic  when  two  or  more  have  coalesced.  They 
are  adherent  to  the  subjacent  tissue,  and  can  be  detached  with  a  little  force, 
leaving  a  grayish  or  reddish  surface,  irregular  and  bleeding  slightly.  The 
affection  is  scarcely  painful,  is  accompanied  by  slight  glandular  enlargement, 
sometimes  by  exaggerated  salivation,  and  rarely  by  fetor  of  the  breath. 
These  plaques  appear  without  preceding  vesicles,  as  in  aphthae;  once  formed 
they  do  not  increase  in  size,  unless  several  neighboring  plaques  coalesce.  In 
the  natural  process  of  healing  the  exudate  disappears,  leaving  a  healthy  ulcer- 
ation which  heals,  forming  a  slightly  depressed  cicatrix.  The  natural  termi- 
nation is  in  cure  at  the  end  of  from  eight  to  fifteen  days,  which  may  be 
hastened  by  cauterization  with  the  silver-stick.  The  affection  is,  therefore, 
parasitic  and  may  be  caused  by  several  microbes,  especially  the  staphylococcus 
pyogenes  aureus  and  the  streptococcus  pyogenes.  When  once  these  organ- 
isms have  produced  diphtheroid  plaques  the  affection  is  capable  of  being 
transmitted  by  contagion. 

Night-terrors  Treated  by  Music. 

Bestchinsky  ( Vratch,  1896,  No.  2,  p.  49)  has  tried  the  effect  of  instru- 
mental music  in  calming  the  night-terrors  of  a  child  three  years  old.  The 
child  awoke  every  night  in  a  terror  that  could  not  be  allayed  by  any  of  the 
ordinary  means.  The  author  advised  that  a  piece  of  music  be  played  in  his 
hearing,  choosing  one  of  Chopin's  compositions  (Valse  Brillante,  No.  2). 
From  the  first  evening  the  child  slept  without  awaking.  After  some  days 
the  treatment  was  interrupted  and  night-terror  recurred.  It  was  prevented 
by  resuming  the  treatment  for  a  time.  The  cure  was  definitive  after  several 
months.  Equally  satisfactory  results  were  achieved  by  this  treatment  in  the 
hands  of  Dr.  Berberoff,  a  friend  of  the  author's. 

The  Parasites  of  Pertussis. 

KouRLOW  (  Vratch,  1896,  No.3)  ascribes  whooping-cough  to  a  ciliated  amoeba 
already  described  by  Deichler  in  1886.  It  is  best  detected,  he  says,  in  the 
mucus  of  the  early  stage,  before  the  discharge  becomes  purulent.  The  organ- 
isms are  unicellular,  varying  in  size  from  half  that  of  the  red  blood-corpuscle 
to  that  of  the  white  corpuscle,  or  even  larger.  One  side  or  two  opposite  sides 
are  covered  with  long  cilise  which  are  in  constant  motion,  and  give  to  the 
bodies  a  rapid  oscillatory  movement.  These  movements  cease  when  the  liquid 
under  examination  becomes  cold,  but  they  may  be  observed  for  a  long  time 
upon  the  warmed  stage.  These  corpuscles  are  clearly  visible  even  when  immov- 
able. They  may  be  stained  with  Ziehl's  carbol-fuchsin.  In  dry  preparations 
the  bodies  are  small,  but  their  cilise  remain  clearly  visible.  At  a  later  period, 
in  the  purulent  expectoration,  these  bodies  are  much  fewer  and  very  diffi- 
cult to  find ;  but  there  are  now  present  in  great  number  small,  round,  highly 
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refracting  bodies,  concentrically  striated  like  starch-granules.  These  are  of 
variable  size,  the  largest  attaining  a  diameter  double  or  triple  that  of  the  red 
corpuscle.  In  the  larger  ones  can  be  seen  a  strong  double  envelope  contain- 
ing protoplasm  with  a  central  ovoid  nucleus  and  brilliant  nucleolus.  The 
smaller  bodies  have  only  a  thin  ring  of  protoplasm,  so  that  the  envelope,  pro- 
toplasm, nucleus,  and  nucleolus  give  the  appearance  of  concentric  rings  ;  they 
are  either  isolated,  grouped,  or  heaped  up  in  large  granular  cells. 

A  Case  of  Scarlatina  with  High  Temperature. 

Depasse  {Revue  mensuetle  des  Maladies  de  V Eafance,  June,  1896,  p.  294)  re- 
cords a  case  of  scarlatina  in  an  infant  of  sixteen  months,  which  on  the  twelfth 
day  was  attended  by  a  temperature  of  107.5°  F.  Despite  the  use  of  antipyrin 
and  cold  baths  repeated  every  two  hours,  this  degree  of  elevation  was  main- 
tained for  seventy  hours,  after  which  the  temperature  slowly  declined  and  the 
child  made  a  good  recovery. 

The  Role  of  the  Streptococcus  in  Scarlatina. 

Lemoine  {Societe  mtdicale  des  Hopiiaux,  March  20,  1896)  has  examined  the 
blood  in  35  cases  of  scarlatina,  33  of  which  followed  the  usual  type  and  2 
assumed  a  hemorrhagic  form,  one  of  these  being  fatal  at  the  end  of  forty- 
eight  hours,  the  other  after  five  days.  Cultures  of  the  blood  of  the  33  benign 
cases  taken  at  the  beginning  of  the  eruption  gave  no  growth,  and  the  same 
negative  result  followed  cultures  made  during  the  course  and  after  the  dis- 
appearance of  the  eruption.  In  the  two  hemorrhagic  cases  alone  a  pure  cul- 
ture of  streptococci  was  obtained,  and  these  two  patients  presented  large 
sanguineous  effusions  from  the  margins  of  which  the  blood  to  be  examined 
was  taken.  These  streptococci,  as  in  the  researches  of  d'Espine  and  Marignac, 
coagulated  milk  and  produced  visible  cultures  upon  potato.  The  strep- 
tococcus, therefore,  seems  to  be  accidental  and  due  to  complications  of  the 
disease.  In  this  light  the  hemorrhagic  form  of  scarlatina,  it  appears,  should 
be  considered  as  the  result  of  the  passage  of  the  streptococcus  into  the  blood 
and  as  the  expression  of  a  secondary  infection  of  the  entire  organism. 

Among  the  complications  two  cases  of  pleurisy,  one  fibrinous,  the  other 
purulent,  gave  the  same  streptococcus  in  pure  culture ;  one  of  two  cases  of 
arthritis  of  the  knee  gave  the  streptococcus,  the  other  a  negative  result.  In 
twenty-two  cases  of  nephritis  with  albuminuria  this  streptococcus  was  found 
in  the  urine  of  all,  the  angina  having  been  of  grave  character.  In  eleven 
cases  in  which  the  urine  remained  normal  the  streptococcus  was  found  in  but 
one. 

The  author's  conclusions  are,  therefore,  that  in  scarlatina  the  renal  compli- 
cations are  secondary  and  are  the  result  of  a  streptococcic  infection  ;  that  this 
secondary  infection  of  the  kidney  is  most  often  the  result  of  a  special  viru- 
lence of  the  streptococcus  developed  in  the  fauces ;  and,  finally,  that  these 
complications  may  become  the  point  of  departure  of  accidents  of  the  same 
nature  capable  of  being  propagated  by  contagion. 

In  this  connection  reference  may  be  made  to  a  bacteriological  study  of 
Kemper  {St.  Petersburg  Thesis,  1895,  and  Vratch,  1895,  No.  42)  who  has 
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examined  205  cases  of  scarlatina  without  finding  a  streptococcus  in  the  blood 
except  in  cases  assuming  a  pyaemic  form. 

Cyclic  Albuminuria  m  a  Family. 

While  examining  the  urine  of  a  chlorotic  girl  of  fifteen  years,  Schon 
{Jahrbuch  f.  Kinderheilkunde,  1896,  Bd.  xli.  S.  307)  found  an  albuminuria 
which  subsequent  examinations  showed  to  be  of  the  cyclic  type :  Albumin 
appeared  about  11  a.m.,  and  reached  a  maximum  about  3  o'clock  in  the  after- 
noon, diminishing  thereafter  until  it  disappeared  completely  by  8  o'clock 
P.M.,  and  remaining  absent  during  the  night.  Recalling  an  observation  of 
Heubner's,  who  found  cyclic  albuminuria  in  several  members  of  the  same 
family,  the  author  examined  the  urine  of  two  sisters  and  two  brothers  of  the 
patient  and  found  the  same  condition  in  one  of  the  sisters,  a  girl  of  thirteen 
years,  also  chlorotic.  Treatment  of  the  chlorosis  had  no  effect  upon  the  albu- 
minuria. Unfortunately  the  two  patients  soon  passed  from  observation.  The 
author  asks  if  the  cyclic  albuminuria  had  any  dependence  upon  the  chlorosis. 
In  this  disease,  as  is  well  known,  there  is  sometimes  fatty  degeneration  of 
organs  and  bloodvessels  which  explains  the  occurrence  of  oedema  in  certain 
cases  by  transudation  through  the  walls  of  the  vessels.  The  appearance  of 
albumin  in  the  urine  in  cases  of  cyclic  albuminuria  may,  according  to  the 
author,  be  produced  by  a  mechanism  similar  to  that  causing  oedema. 

Otitis  in  Measles. 

Bezold  {Miinohener  medicinische  Wochenschrift,  1896,  Nos.  10  and  11)  has 
repeated  the  studies  of  Tobeitz  upon  the  frequency  of  otitis  in  measles,  and 
concludes  with  him  that  otitis  is  a  constant  accompaniment  of  this  disease. 
This  conclusion  is  based  upon  explorations  of  the  ear  in  a  large  number  of 
cases  and  upon  post-mortem  examinations  of  sixteen  fatal  cases. 

In  these  sixteen  cases  microscopic  examination  of  the  middle  ear  showed 
the  existence  of  otitis  media.  Except  in  one  case  where  the  exudate  was  found 
in  the  osseous  portion  of  the  Eustachian  tube,  an  effusion,  muco-purulent,  sero- 
purulent,  or  completely  purulent,  was  found  in  all  the  cases,  not  only  in  the 
drum  cavity,  but  also  in  the  antrum  and  in  the  mastoid  cells,  where  the  latter 
were  sufficiently  developed.  The  mucosa  of  all  these  parts  was  swollen,  con- 
gested, and  covered  with  a  fine  network  of  vessels  or  with  minute  hemorrhages. 
Bacteriological  examination  of  the  exudate  showed  in  half  the  cases  strep- 
tococci, in  the  other  half  either  white  or  golden  staphylococci.  The  same 
organisms  with  the  same  frequency  were  found  in  the  exudate  obtained  by 
puncture  of  the  tympanum  in  cases  that  recovered. 

This  otitis  appears  early  in  the  course  of  the  disease,  perhaps  at  the  same 
time  as  the  eruption  and  is  in  full  development  on  the  third  or  fourth  day 
thereafter.  Clinically  its  evolution  is  benign,  generally  without  marked  symp- 
toms ;  perforation  is  exceptional,  and,  when  produced,  is  followed  by  prompt 
cicatrization.  Most  often  it  requires  no  intervention  and  leaves  no  trace  of 
its  course,  as  the  author  has  proved  by  comparative  examinations  among 
school-children. 

The  author  rejects  the  theory  of  infection  from  the  naso-pharynx,  but 
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concludes  from  the  constancy  of  the  lesion  that  it  is  simply  a  localization  of 
the  virus  upon  the  mucous  membrane  of  the  ear,  similar  to  that  upon  the  con- 
junctiva, bronchi,  and  intestinal  mucosa.  In  other  words,  this  otitis  is  a  sort 
of  enanthem  analogous  to  the  exanthem  of  the  skin. 

A  Second  Attack  of  Measles. 

GoTTSTEiN  {Miinc/mier  medicinische  Wochenschrift,  1896,  No.  13,  p.  288) 
reports  a  case  which  permits  of  some  interesting  deductions  concerning 
immunity.  A  girl  of  ten  years  had  an  attack  of  measles  which  was  marked 
by  abundant  eruption,  but  showed  very  slight  symptoms  in  the  respiratory 
and  conjunctival  mucous  membranes.  Two  years  later  she  had  the  disease 
anew,  which  now  presented  a  totally  different  aspect.  The  prodromal  symp- 
toms (fever,  angina,  bronchitis,  conjunctivitis,  and  coryza)  were  extremely 
violent,  and  the  eruption  was  delayed  and  little  marked. 

The  author  believes  that  the  case  supports  the  theory  of  acquired  immu- 
nity formulated  by  Schleich.  In  the  first  attack  the  virus  seemed  to  act 
especially  upon  the  skin  and  but  slightly  upon  the  mucous  membranes  ;  the 
skin  had  thus  become  immunized.  So  in  the  second  attack  the  poison 
affected  especially  the  mucous  membranes,  having  but  little  effect  upon  the 
skin  previously  immunized. 
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The  Pathology  of  Fever  as  bearing  upon  Antipyretic 
Medication. 

Few  questions  in  connection  with  the  infectious  diseases  are  of  greater 
interest  to  the  practitioner  of  medicine  at  the  present  time  than  the  signifi- 
cance of  the  fever  which  so  constantly  forms  one  of  their  most  characteristic 
symptoms.  For  centuries  the  accepted  treatment  of  these  diseases  has  been 
directed  to  "  breaking"  the  fever,  resting  upon  the  belief  that  this  symptom 
is  distinctly  injurious,  that  the  major  part  of  the  danger  to  the  patient  arises 
from  it,  and  that  it  must  at  all  hazards  be  overcome.  With  the  development 
of  our  knowledge  of  the  bacteria  and  of  their  causative  relationship  to  dis- 
ease, more  particularly  as  regards  the  manner  of  their  action  upon  the  body, 
the  question  has  arisen  whether  in  reality  the  febrile  condition  is  prejudicial 
to  the  natural  progress  of  these  diseases  toward  recovery ;  whether,  in  fact, 
it  may  not  be  a  necessary  part  of  the  reaction  of  the  body -tissues  to  the  poisons 
of  the  diseases,  and  in  so  far  conservative.  If  so,  its  treatment  by  means  of 
antipyretics  may  do  harm  rather  than  good,  interfering  with  the  natural 
progress  of  the  disease. 
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For  this  reason  the  discussion  of  "  Fever  and  the  Value  of  Antipyretic 
Medication,"  which  occupied  a  prominent  place  in  the  proceedings  of  the 
Fourteenth  Congress  of  Internal  Medicine  at  Wiesbaden  in  April  last,  is  of 
unusual  interest  (Of.  Centralblait  f.  allg.  Pathologie  u.  f,  path.  Anatomie,  vii. 
1896,  Nos.  8  and  9,  377).  We  can  here  touch  upon  only  those  points  in  the 
discussion  having  direct  pathological  bearing. 

In  introducing  the  subject  of  the  value  of  antipyretics  Kast  propounded 
the  question  :  "In  the  present  state  of  our  knowledge,  what  is  the  effect  of  in- 
creased temperature  upon  the  healthy  body  and  upon  the  infected  organism  ?  " 
In  the  attempt  to  answer  this  question  experiments  of  Walther,  Lowy  and 
Richter,  and  Filehne  are  referred  to,  which  show  that  animals  suffering  from 
various  infectious  processes  do  better  and  survive  longer  when  kept  at  tem- 
peratures above  the  ordinary  room-temperature.  In  Filehne's  experiments 
animals  which  had  been  inoculated  with  the  erysipelas  coccus  did  worse  when 
subjected  to  cold  for  the  purpose  of  lowering  their  temperature,  even  though 
they  were  afterward  restored  to  the  room-temperature,  than  other  animals 
similarly  inoculated,  which  were  kept  continuously  at  the  room-tempera- 
ture. 

Again,  Miiller  has  shown  that  the  viability  of  the  typhoid  bacillus,  as 
evinced  by  its  power  of  multiplication,  is  less  at  fever  -temperatures  than  at 
the  normal  body-heat ;  is,  in  fact,  about  15  per  cent.  less.  Without  attaching 
much  weight  to  these  results  of  Miiller  as  indicating  an  actual  inhibiting 
effect  of  fever  upon  the  growth  of  micro-organisms  in  the  body,  Kast  never- 
theless considers  them  important  as  showing  that  elevation  of  temperature 
incident  to  typhoid  fever  has  no  influence  to  increase  the  growth  of  the 
typhoid  bacillus. 

It  is  also  clear  that  fever  can  have  no  influence  upon  the  specific  alexins, 
the  natural  immunizing  agents  of  the  body,  since  these  substances  must  have 
been  overcome  before  the  infectious  material  can  have  obtained  a  hold  upon 
the  body,  and  consequently  before  the  onset  of  fever ;  but  the  question  as  to 
the  effect  of  fever  upon  the  action  of  the  specific  antitoxins  is  different. 
They  are  elaborated  by  the  body-cells  during  the  progress  of  the  disease. 
Upon  this  subject  experiments  by  Kast  and  Kiihnau  throw  some  light.  In 
these  experiments  animals  inoculated  with  typhoid  bacilli  received  afterward 
injections  of  a  strong  antitoxic  serum  and  were  subjected  to  various  degrees 
of  heat,  some  to  the  ordinary  room-temperature,  others  to  temperatures  up  to 
41°  C,  with  the  result  that  the  animals  kept  at  the  lower  temperature  died, 
while  several  of  those  exposed  to  the  fever-temperature  survived.  Kast  con- 
cludes that  while  the  effect  of  the  fever  in  these  cases  cannot  be  set  down 
with  certainty  as  beneficial,  it  is  much  more  probable  that  it  assists  the  benefi- 
cent action  of  the  antitoxin  than  that  it  impairs  it.  Whether  the  elaboration 
of  the  specific  antitoxins  by  the  body  is  assisted  or  impeded  by  the  fever-tem- 
perature is  unknown,  but  it  has  been  shown  that  neither  leucocytosis  nor 
phagocytosis  is  lessened  by  it. 

The  increased  elimination  of  nitrogen  and  the  decreased  alkalinity  of  the 
blood  observed  in  febrile  disorders  are  believed  by  Kast  to  be  too  slight  to 
warrant  serious  consideration  as  evidence  of  a  deleterious  effect  of  fever, 
more  particularly  as  they  are  not  infrequently  observed  in  non-febrile  condi- 
tions.   They  would  appear  to  be  in  a  large  measure  accidental  concomitants 
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of  fever  and  quite  insignificant  in  any  discussion  of  its  effect  upon  the  organ- 
ism as  a  whole. 

The  same  may  be  said  of  the  fatty  degenerations  of  parenchymatous  organs, 
to  the  frequent  occurrence  of  which  in  febrile  disorders  Ziegler  has  drawn 
attention.  They  are  too  inconstant  and  too  slight  in  intensity  to  be  regarded 
as  of  much  moment. 

The  inevitable  conclusion,  then,  is  that  so  far  as  our  knowledge  at  present 
indicates,  the  danger  connected  with  an  acute  infectious  disease  is  never,  or, 
at  all  events,  but  rarely  dependent  upon  the  fever  which  accompanies  it. 
Increased  metabolism  and  febrile  dyspepsia  are  to  be  regarded  as  the  only 
significant  deleterious  effects  of  the  febrile  state,  and  their  influence  is  at  best 
but  slight.  It  is  admitted  that  long-continued  fever  may  have  an  unfortunate 
effect  upon  the  nervous  system  of  a  susceptible  patient,  just  how  is  not 
known,  and  Kast  believes  this  to  be  the  only  clear  indication  for  antipyretic 
treatment,  which  in  such  cases  is  best  accomplished  by  cool  baths  and  by  the 
occasional  use  of  quinine. 

At  the  second  session  of  the  Congress  Unverricht  took  up  the  same  sub- 
ject from  a  somewhat  different  point  of  view,  presenting  our  most  recent 
conception  of  the  condition  which  we  designate  "  fever  "  as  a  whole. 

Liebermeister's  theory  is  rejected  that  fever  is  a  complexus  of  symptoms 
induced  wholly  by  the  elevation  of  temperature  and  resulting  from  the  effort 
of  the  organism  to  adjust  itself  in  all  its  processes  to  the  increased  heat. 
This  theory  is  found  upon  analysis  to  be  inadequate  to  explain  all  the  phe- 
nomena of  fever,  for,  indeed,  a  majority  of  the  symptoms  of  fever  are  cer- 
tainly not  the  result  of  the  elevated  temperature,  but  have  with  them  a  com- 
mon cause  in  the  various  toxins  of  the  infectious  principles  and  in  their  effect 
upon  the  various  tissues  of  the  body.  This  conception  of  fever  is  furthermore 
untenable  for  the  reason  that  it  is  impossible  to  conceive  of  all  the  concom- 
itants of  fever  as  the  result  of  any  single  mechanism  or  condition  which 
could  result  from  a  mere  increase  in  the  body-heat.  Even  the  elevated  tem- 
perature itself  may  be  the  result  of  increased  heat-production,  of  diminished 
heat-elimination,  or  of  disturbance  of  the  heat-regulating  mechanism — of 
one  or  all  of  these  factors  combined. 

The  competing  theory,  that  fever  is  a  definite  complexus  of  symptoms 
among  which  elevation  of  temperature  is  constant,  is  also  unsatisfactory, 
since  the  clinical  picture  of  fever  is  by  no  means  constant.  Many  of  its 
factors  are  entirely  absent  at  times,  or  may  play  but  an  insignificant  part  in 
it,  and  this  is  notably  the  case  with  regard  to  its  cardinal  symptom,  elevation 
of  temperature.  Furthermore,  the  absence  of  any  single  cause  of  the  febrile 
condition  in  all  cases  points  here  also  against  the  idea  of  an  intimate  rela- 
tionship between  the  various  symptoms  usually  classed  together  as  evidences 
of  fever,  Centanni's  theory  of  a  single  fever-producing  toxin  common  to  all 
the  infectious  diseases  being  rejected  by  Unverricht  as  not  demonstrated  and 
exceedingly  improbable. 

The  conclusion  is  inevitable  that  at  the  present  time  we  are  not  in  a  posi- 
tion to  define  "  fever"  certainly,  and  that  if  we  accept  elevation  of  temper- 
ature as  its  sole  necessary  character,  we  are  confronted  by  the  necessity  of 
including  in  the  conception  of  fever  every  rise  of  temperature,  even  such  as 
is  observed  under  such  wholly  artificial  conditions  as  hot  baths,  excessive 
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exertion,  etc.  And  since  it  is  impossible  to  define  fever  as  a  whole,  Unver- 
richt  would  have  us  discard  the  use  of  the  word  as  indicating  any  definite 
state  of  the  body,  and  would  have  us  for  the  present  consider  the  elevation  of 
temperature  incident  to  it  as  an  isolated  symptom  merely,  urging  its  discus- 
sion first  upon  its  own  merits,  irrespectively  of  other  symptoms  which 
may  be  present  at  the  same  time,  as  has  been  done  with  the  acceleration 
of  the  pulse  and  respiration,  with  the  headache,  the  disordered  digestion, 
and  the  other  symptoms  which  we  have  been  accustomed  to  group  to- 
gether in  the  picture  of  fever.  After  we  have  acquired  a  better  under- 
standing of  the  pathology  of  each  one  of  these  symptoms  by  itself  we  may 
reasonably  expect  to  be  in  a  position  to  understand  something  of  their  inter- 
relationship. 

In  the  discussion  which  followed  the  reading  of  these  papers,  VON  Jaksch 
insisted  that  elevation  of  temperature  is  of  much  less  importance  as  a  part 
of  "  fever  "  than  the  nutritional  changes  which  are  incident  to  it,  and  which 
result  in  the  formation  of  acid  compounds,  thereby  reducing  the  alkalinity 
of  the  blood  and  of  the  body-fluids. 

UisrvERRiCHT  expressed  much  satisfaction  with  the  conclusions  reached  by 
Kast,  reminding  the  Congress  that  since  1882  he  had  maintained  that  the 
injurious  effect  of  elevation  of  temperature  had  not  been  demonstrated  and 
that  more  recent  developments  have  advanced  much  in  favor  of  the  theory 
that  a  distinctly  useful  part  is  played  by  the  fever-heat  in  the  combat  of  infec- 
tious processes.  There  is  even  clinical  support  for  this  latter  view  in  the 
pneumonia  of  old  age,  in  which  there  is  usually  little  if  any  febrile  elevation 
of  temperature,  for  it  is  matter  of  common  experience  that  those  cases  of 
senile  pneumonia  do  best  in  which  fever  is  present. 

And  Unverricht  concludes  that,  although  we  may  not  at  present  be  able 
to  explain  all  the  phenomena  of  fever,  one  thing  is  clear,  that  we  should 
cease  to  regard  elevation  of  temperature  as  the  cardinal  symptom  for  thera- 
peutic attack  in  the  infecious  diseases,  but  that  we  should  look  upon  it  as  a 
part  of  the  natural  history,  so  to  speak,  of  the  disease,  interference  with 
which  is  more  likely  to  do  harm  than  good  in  the  ultimate  progress  of  the 
disease. 

[We  are  sure  that  everyone  who  carefully  considers  this  question  must  agree 
with  the  conclusion  of  Unverricht.  Every  recent  advance  in  our  knowledge 
of  the  infectious  diseases  has  made  it  more  evident  that  we  must  regard  the 
symptoms  of  those  diseases  as  a  natural  reaction  of  the  body  to  the  infection, 
and  that  the  degree  of  intensity  of  this  reaction  is  to  a  very  considerable 
extent  an  index  of  the  vigor  of  the  combat  which  the  tissues  are  making 
against  the  infectious  agent.  Viewed  thus,  the  grave  responsibility  of  the 
therapeutist,  who  deliberately  interferes  with  the  natural  progress  of  a  disease 
which  in  the  end  tends  to  recovery,  must  be  apparent.  Meddlesome  mid- 
wifery "  has  been  decried  for  generations.  Should  we  not  now  as  squarely 
denounce  all  irrational  and  meddlesome  therapy  ?  Our  present  effort  should 
be  to  gain  a  thorough  knowledge  of  the  processes  instituted  by  the  body  in 
its  combat  with  infectious  material.  When  possessed  of  this  we  may  be  able 
by  radical  means  to  aid  the  body  to  recovery ;  but  we  are  sure  at  the  start 
that  the  measures  then  indicated  will  not  be  such  as  materially  interfere  with 
the  processes  instituted  by  the  body. — Ed.] 
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Endocarditis  as  a  Complication  of  Gonorrhcea. 

A  careful  review  of  the  literature  of  gonorrhoea,  in  so  far  as  it  bears  upon 
complication  of  that  disease  by  endocarditis  or  pyaemia,  has  led  Thayer  and 
Blumer  to  concur  with  Finger  in  the  opinion  that  there  are  four  possible 
modes  of  secondary  infection  of  the  system  incident  to  gonorrhoea — viz.,  the 
secondary  infection  may  be  due  to  the  invasion  of  the  system  (1)  by  the  gono- 
coccus  itself,  (2)  by  associated  bacteria  {staphylococcus,  streptococcus,  etc.),  (3)  by 
both  gonococcus  and  the  associated  bacteria,  and  (4)  by  absorption  of  the  toxic 
products  of  the  gonococcus. — Archives  de  Med.  exper.  et  d^Anat.  path.,  1895. 

In  illustration  of  the  first  of  these  modes  of  secondary  infection  they  pre- 
sent the  details  of  a  new  case  of  pysemic  endocarditis  complicating  gonor- 
rhoea in  which  gonococci  were  detected  in  and  cultivated  from  the  circulating 
blood.  Several  cubic  centimetres  of  blood  taken  from  the  arm  vein  were 
mixed  with  nutrient  agar  in  the  proportion  of  1:3  and  plated.  Small  colo- 
nies developed,  presenting  the  characters  of  gonococci  colonies,  not  growing 
on  the  usual  media,  but  developing  abundantly  on  Wertheim's  special  medium. 
The  autopsy  showed  recent  ulcerative  endocarditis  in  which  were  many  micro- 
organisms having  the  morphological  peculiarities  of  the  gonococcus,  but  cul- 
tures made  from  these  structures  remained  sterile.  There  seems  to  be  no 
reasonable  doubt,  however,  that  the  germs  found  by  culture  during  life  in  the 
blood  and  those  found  morphologically  in  the  heart-lesions  after  death  were 
identical  and  that  the  secondary  lesion  was  due  in  fact  to  an  invasion  of  the 
system  by  the  gonococcus. 

Inguinal  Hernia  of  Enormous  Size. 

An  extraordinary  case  of  inguinal  hernia  is  reported  by  M.  Ungauer  in 
the  Bulletin  de  la  Societe  anatomique  de  Paris,  1896,  352.  The  contents  of  the 
sac  weighed  thirteen  pounds  and  consisted  of  the  entire  alimentary  tract  with 
the  exception  of  the  upper  portion  of  the  stomach,  the  second  and  third  por- 
tions of  the  duodenum  and  ileo-pelvic  portion  of  the  descending  colon.  The 
spleen  and  kidneys  occupied  their  normal  positions,  as  did  also  the  liver, 
which  was,  however,  greatly  enlarged  and  extremely  fatty.  The  pancreas 
was  turned  so  that  its  long  diameter  lay  in  the  axis  of  the  body.  Notwith- 
standing this  great  displacement  of  the  abdominal  contents  there  was  no 
noticeable  impairment  of  the  alimentary  function.  The  appetite  was  good, 
the  bowels  were  regular,  and  digestion  and  assimilation  appeared  to  be 
normal. 
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AWAYS  TH^  SAME. 
A  STANDARD  OF  ANTISEPTIC  WORTH, 


LI5TERmL  ^ 

LISTERINE  is  to  make  and  maintain  surgical  cleanliness 
in  the  antiseptic  and  prophylactic  treatment  and  care  of 
all  parts  of  the  human  body. 

LISTERINE  is  of  accurately  determined  and  uL_form  anti- 
septic power,  and  of  positive  originality. 

LISTERINE  is  kept  in  stock  by  all  worthy  pharmacists 
everywhere. 

LISTERINE  is  taken  as  the  standard  of  antiseptic  pre- 
parations:  The  imitators  all  say,  ''It  is  somethiDg 
like  Listerine." 

LAMBERT'S 

Lithiated  Hydrangea. 


A  valuable  Renal  Alterative  and  Anti-Lithio  agent 
of  marked  service  in  the  treatment  of  OystitiSj  Gout^ 
Rheumatism,  and  diseases  of  the  Uric  Diathesis 
generally. 


DESCRIPTIVE  LITERATURE 

UPON  APPLICATION, 


LAMBERT  PHARMACAL  CO.,  ST.  LOUIS. 
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TONGALINE 

ANTI-RHEUMATIG  ANTI-NEURALGIG 

TONGALINE  LIQUID. 
TONGALINE  TABLETS. 

6  grs. 

TONGALINE  AND  LITHIA. 

TongaliBe*  5  grs.  Lithiam  Salicylate,  1  gr. 

TONGALINE  AND  QUININE. 

ToDgalioe,  3V2  grs.  Qainine  Salph.  2V2  grs. 

PONCA  COMP. 

UTERINE  ALTERATIVE. 

FOBMULA.— Each  Tablet  ContaiDS  Ext.  Ponca,  3  grs. ;  Ext.  Mitchella  Repens,  1  gr.  i  Caulophyllin,  !i  gr. ;  Helonin,    gr.  j  VIburnin,  H  gr. 

For  the  treatment  of  all  functional,  uterine  and  ovarian  disorders. 
Samples  and  Literatare  on  Application,       MELLIER  DRUG  COMPANY,  ST.  LOUIS. 


INDICATED  IN 

RHEUMATISM, 
NEURALGIA, 
LA  GRIPPE, 
SCIATICA 
AND  GOUT. 


WANTED-SALESMEN. 

We  have  excellent  territory  in  various  States,  still  unassigned  for  the  sale  of  DENNIS' 
'  S¥ST£M  OF  SURO£RY  and  our  other  well-known  subscription  books. 

The  business  depression  has  disappeared  and  trade  promises  to  be  brisk  hereafter. 
The  medical  profession  will  feel  better  able  than  for  two  years  to  add  to  their  libraries* 
•nd  our  salesmen  have  a  right  to  expect  largely  increased  business. 

The  very  pronounced  success  which  our  subscription  books  have  achieved,  enables 
1M  to  select  only  the  best  class  of  salesmen.  Physicians  are  often  excellent  salesmen, 
but  to  their  knowledge  of  medicine  they  must  add  a  knowledge  of  men,  perseverance, 
system,  and,  above  all,  "the  knack  of  a  salesman."  The  annual  income  of  our  best 
salesmen  averages  from  $4000  to  $500O  per  annum. 

THE  SYSTEM  OF  SURGERY  will  form  a  fitting  companion  to  the  famous  PEP- 
PER'S SYSTEM  OF  MEDICINE  and  THE  SYSTEM  OF  THERAPEUTICS,  etc.,  and  we 
shall  be  glad  if  physicians  will  direct  the  attention  of  respectable  salesmen  who  maj 
call  upon  them  to  the  opportunity  for  remunerative  employment  now  offered. 

Terms  aud  forms  of  application  will  be  furnished  by  addressing 

THE  MANAGER,  Subscription  Department, 

Lea  Brothers  &  Co., 

706,  708  &  710  Sansom  Street,    -    =    «  Philadelphia. 
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THE  WORLD'S  BEST  NATURAL  APERIENT  WATER 

Oyer  1,000  testimonials  from  highest 
Medical  Authorities. 


DR.  WILLIAM  A.  HAMMOND,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System  in  the  University  of  the  City  of  New 
York,  wrote:  "The  Uunyadi  Janos  Water  is,  according  to  my 
experience,  the  most  pleasant  and  efficient  of  all  purgative  mineral 
waters,  and  I  have  no  hesitation  in  recommending  it  to  the  medical 
profesbion." 

DR.  ALFRED  L.  LOOMIS,  Professorof  Pathology  andPractice 
of  Medicine  in  the  Medical  Department  of  the  University  of  the 
City  of  New  York,  Visiting  Physician  to  Bellevue  Hospital,  wrote  : 
"  I  have  found  the  Hunyadi  Janos  Water  the  most  prompt  in  its 
action  and  the  most  efficient  of  any  of  the  aperient  mineral 
waters.  It  is  especially  adapted  to  those  persons  who  daily  require 
the  aid  of  cathartics." 


When  prescribing,  kindly  write  the  full  name. 


HUNYADI  JANOS." 


This  label  is  blue  with  red  centre. 


Qy\ yf  1 0  N         genviine  without  the  signature  of  the  firm, 

-  "ANDREAS  8AXLEHNER,"  on  the  lahel. 


I  FIND  BUT  mz  FORM 
IN  WHICH  MERCURY  CAN 
BE  PUSHED  INOEFINITELl^ 
WITHOUT  PR90UCIN&  EITHER 
PTYAUSM«R  STOMACHIC 
OlSTURBANCe .  \  REFER  TO 

1^    JigVPI^  A    m  A  ilf        CHAS.  ROOME  PARMELE  CO., 
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HE  BEST  GENERAL  LAX- 
ATIVE  AND  CATHARTIC 


IN  THE  MATERIA  MEDICA 


is  undoubtedly  Castor  OiL  Its  one  objection  is  its 
disagreeable  taste*  Prof^  Adolph  Sommer^s  dis- 
covery that  Benzoic  Sulphinide  or  Saccharine  is 
soluble  in  oils  has  enabled  us  to  issue  a  Castor  Oil 
which  is  literally  as  palatable  as  honey^  Laxol  is 
nothing  more  nor  less  than  a  superior  quality  of 
cold-pressed  Castor  Oil^  sweetened  with  Saccharine 
and  flavored  with  Oil  of  Peppermints  It  tastes  very 
much  like  Syrup  of  Peppermint^  and  children  will  be 
found  to  take  it  readily^  We  are  anxious  that  every 
physician  should  be  familiar  with  Laxol^  and  upon 
application^  will  gladly  send  a  bottle  to  physicians  in 
regular  practice  who  will  pay  express  charges. 
Seeing  is  believing^  and  we  hope  that  our  offer  will 
be  taken  advantage  of* 

A.  ].  WHITE^  Sole  Agent, 

30  Reade  St.^  New  York, 


Protonuclein 

Is  now  recognized  by  those  who  have  carefully  studied  its  effects  as  the  most  important  thera- 
peutic agent  known  to  the  profession. 

METCHNIKOFF,  who  discovered  **  The  secret  of  health  will  have  been 
the  nature  and  function  of  the  leu-  discovered  when  science  learns 
oocyte,  stated  that  in  his  opinion,  how  to  increase  the  number  of 

white  blood=corpuscles  at  will." 

Protonuclein  produces  leucocytosis  as  soon  as  taken  into  the  organism,  and  in  this  way 
becomes  nature's  tissue-builder  and  antitoxic  principle.  It  is  within  the  leucocyte  that  all  proteid 
matter  is  converted  into  living  substance,  there  that  it  receives  the  impress  of  life,  is  changed 
into  a  cellulized,  vitalized  pabulum  ready  for  appropriation  by  the  tissue-cells.  Protonuclein 
is  obtained  from  the  lymphoid  structures  of  healthy  animals  by  a  mechanical  process  which 
does  not  destroy  its  integrity. 

Protonuclein  is  indicated  in  all  forms  of  wasting  diseases  and  asthenic  conditions.  It 
rapidly  restores  the  vitality  of  all  the  tissues  by  stimulating  and  supporting  assimilative  nu- 
trition. It  is  also  indicated  in  all  diseases  due  to  toxic  germs  and  in  the  treatment  of 
Neoplasms,  Ulcers,  and  all  surface  lesions,  malignant  or  otherwise.  It  is  also  indicated  as 
a  prophylactic  in  exposure  to  contagion  or  infection. 

Protonuclein  is  put  up  as  follows:  For  Internal  Use,  Protonuclein  Tablets  (three 
grains),  in  Bottles  oiF  loo,  500,  and  1000;  Protonuclein  Powder,  in  Ounces  and  Half 
Pounds.  Protonuclein  Special,  for  Local  Application  and  Hypodermatic  Use,  in  Bottles 
holding  3^  Ounce,  I  Ounce,  and  8  Ounces. 


FOR  SALE  BY  ALL  DRUGGISTS 


Samples,  Clinical  Reports,  and  other  literature  sent  on  request. 

REED  &  CARNRICK,  New  York 


Peptenzyme 


A  PERFECT  DIQESTANT 


Peptenzyme  is  a  prompt  and  eifec'tive  physiological  remedy  for  all  forms 
of  Dyspepsia,  Vomiting,  Cholera  Infantum,  Malnutrition,  etc.,  as  it  contains 
all  the  ferments  furnished  by  nature  for  the  perfect  digestion  of  all  kinds 
of  food. 

Peptenzyme  also  contains  the  Osmogen  or  Embryo  Ferments^  from  which 
spring  the  matured  or  active  ferments.  By  the  appropriation  of  these  unde- 
veloped ferments  the  different  organs  of  digestion  are  strengthened  and  stimu- 
lated to  greater  activity,  so  chat  they  are  afterwards  able  to  supply  the  proper 
amount  and  quality  of  digestive  secretions.  The  immediate  effects  noted  are 
improvements  in  appetite  as  well  as  digestion. 

Samples  and  literature  mailed  free  to  any  physician,  also  our  new  edition 
of  Diet  Tables. 

REED  &  CARNRICK,  New  York 
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Surgical  Text-Books — Autumn,  1896. 

Stimson  on  Fractures  and  Dislocations. 

A  Treatise  on  Fractures  and  Dislocations.  By  Lewis  A.  Stimson, 
M.  D.  In  two  handsome  octavo  Yolumes.  Volume  I.,  Fractuees,  582  pages,  360  illustrations. 
Volume  II.,  Dislocations,  540  pages,  with  163  illustrations.  Complete  work,  cloth,  |5,50 ; 
leather,  $7.50.    Either  volume  separately,  cloth,  $3.00  ;  leather,  $4,00. 

doubt  be  similarly  received.  This  volume  exhibits 


The  appearance  of  the  second  volume  marks  the 
completion  of  the  author's  original  plan  of  prepar- 
ing a  work  which  should  present  in  the  fullest  man- 
ner all  that  is  known  on  the  cognate  subjects  of 
Fractures  and  Dislocations.  The  volume  on  Fractures 
assumed  at  once  the  position  of  authority  on  the 
subject,  and  its  companion  on  Dislocations  will  no 


the  surgery  of  Dislocations  as  it  is  taught  and  practised 
by  the  most  eminent  surgeons  of  the  present  time. 
Every  practitioner  of  surgery  will  feel  it  incumbent- 
on  him  to  have  it  for  constant  reference. — OincinTiati 
Medical  News. 


Erichsen's  Science  and  Art  of  Surgery. 

The  Science  and  Art  of  Surgery;  Being  a  Treatise  on  Surgical 
Injuries,  Diseases  and  Operations.  By  John  E.  Erichsen,  F.  E.  S.,  F.R.  C.  S.,  Professor 
of  Surgery  in  University  College,  London,  etc.  From  the  eighth  and  enlarged  English 
edition.  In  two  large  and  beautiful  octavo  volumes  <  f  2316  pages,  illustrated  with  984 
engravings  on  wood.    Cloth,  $9 ;  leather,  raised  bands,  $11 ;  half  Russia,  raised  bands,  $12. 


After  being  before  the  profession  for  thirty  years 
and  maintaining  during  that  period  a  reputation  as  a 
leading  work  oa  surgery,  there  is  not  much  to  he  said 
in  the  way  of  comment  or  criticism.  That  it  still  iiolds 
its  own  goes  without  saying.  The  author  infuses  into 
it  his  large  experience  and  ripe  judgment.  Wedded  to 
no  school,  committed  to  no  theory,  biased  by  no  hobby, 


he  imparts  an  honest  personality  in  his  observations, 
and  liis  teachings  are  the  rulings  of  an  imparti?,! 
judge.  Such  men  are  always  safe  guides,  and  their 
works  stand  the  tests  of  time  and  experience.  Such  an 
author  is  Erichsen,  and  such  a  work  is  his  Surgery.^ 
Medical  Record. 


Druitt's  Modern  Surgery— Twelfth  Edition. 

Manual  of  Modern  Surgery.     By  Robert  Druitt,  M.  R.  C.  S. 

Twelfth  edition,  thoroughly  revised  by  Stanley  Boyd,  M.  B.,  B.  S.,  F.  R.  C.  S.  In  one  8vo. 
volume  of  965  pages,  with  373  illustrations.    Cloth,  $4.00  ;  leather,  $5.00. 


Roberts'  Modern  Surgery. 

The  Principles  and  Practice  of  Modern  Surgery.   For  the  Use  of 

Students  and  Practitioners  of  Medicine  and  Surgery.  By  John  B.  Roberts,  M.  D.,  Professor 
of  Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic ;  Professor  of  Surgery  in  the 
Woman's  Medical  College  of  Pennsylvania.;  Lecturer  in  Anatomy  in  the  Univ.  of  Penna. 
In  one  octavo  volume  of  780  pages,  with  501  illustrations.    Cloth,  $4.50  ;  leather,  $5.50. 


This  work  is  a  very  comprehensive  manual  upon 
general  surgery,  and  will  doubtless  meet  with  a  favor- 
able reception  by  the  profession.  It  has  a  thoroughly 
practical  character,  the  subjects  are  treated  with  rare 
judgment,  its  conclusions  are  in  accord  with  those  of 
the  leading  practitioners  of  the  art,  and  its  literature 
is  fully  up  to  all  the  advanced  doctrines  and  methods 


of  practice  of  the  present  day.  Its  general  arrange- 
ment foliows  this  rule,  and  the  author  in  his  desire  to 
be  concise  and  practical  is  at  times  almost  dogmatic, 
but  this  is  entirely  excusable,  considering  the  admirable 
manner  in  which  he  has  thus  increased  the  usefulness 
of  his  vfox'k.— Medical  Record. 


Hamilton  on  Fractures  and  Dislocations.— Eighth  Edition. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank 
H.  ilAMiLTON,  M.  D.,  LL.D.,  Surgeon  to  Bellevue  Hospital,  New  York.  New  (8th)  edition, 
revised  and  edited  by  Stephen  Smith,  A.  M.,  M.  D.,  Professor  of  Clinical  Surgery  in  the 
University  of  the  City  of  New  York.  In  one  very  handsome  octavo  volume  of  832  pages, 
with  507  illustrations.    Cloth,  $5.50;  leather,  $6.50. 

Tho  work  of  Dr.  Hamilton  is  so  well  known  that  a 
description  is  almost  unnecessary.  Its  numerous  edi- 
tions are  convincing  proof  if  any  is  needed,  of  its  value 


and  popularity.  It  is  pre-eminently  the  authority  on 
fractures  and  dislocations,  and  universally  quoted  as 
such,  In  the  new  edition  it  has  lost  none  of  its  former 
worth.  The  additions  it  has  received  by  its  recent 
revision  make  it  a  work  thoroughly  in  accordance  with 


modern  practice,  theoretically,  mechanically,  asepti- 
cally.  Dr.  Smith  has  aimed  to  make  the  present 
volume  a  correct  exponent  of  our  knowledge  of  this 
department  of  surgery.  The  more  one  reads  the  more 
one  is  impressed  with  its  completeness.  The  work 
has  been  accomplished,  and  has  been  done  clearly, 
concisely,  excellently  well.— Boston  Medical  and  Sur- 
gical Journal. 


LEA  BROTHERS  &  CO.,  Publishers,  jrrrrh '.rueX^srsuX^ 

6 


Chemical  Text-Books — Autumn,  1896. 


Simon's  Chemistry— New  (5th)  Edition.  Just  Ready. 

Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory  work  for 
Beginners  in  Chemistry.  A  Text-book  specially  adapted  for  Students  of  Pharmacy  and 
Medicine.  By  W.  Simon,  Ph.D.,  M.P.,  Professor  of  Chemistry  and  Toxicology  in  the  College 
qt  Physicians  and  Surgeons,  Baltimore,  and  Professor  of  Chemistry  in  the  Maryland  College  of 
Pharmacy.  New  (fifth)  edition.  In  one  8vo.  volume  of  501  pages,  with  44  engravings  and 
8  colored  plates  illustrating  64  of  the  most  important  chemical  tests.    Cloth,  $3.25. 


The  exhaustion  of  the  very  large  fourth  edition  in 
less  than  two  years  indicates  the  leading  position 
achieved  by  Professor  Simon's  Chemistry  as  a  text- 
book in  medical  and  pharmaceutical  colleges.  It 
lurnisjes  an  admirable  selection  of  material  bearing 
upon  the  laws  and  phenomena  of  chemistry.  As  an 
aid  to  laboratory  work  a  number  of  experiments  have 
been  added.  Physicians  as  well  as  students  will  appre- 
ciate the  value  of  the  colored  plates  of  reactions, 
which  give  a  permanent  and  accurate  series  of 
•standards  for  comparison  of  tests,  a  matter  not  sus- 
ceptible of  satisfactory  explanation  in  words.  In 
medical  practice  important  pathological  and  toxico- 
logical  questions  depending  on  the  test-tube  may  with 


certainty  be  referred  to  this  series  of  colors  and  color 
changes.  The  new  edition  has  been  most  carefully 
revised  in  accordance  with  the  advance  of  science  and 
in  order  to  bring  it  into  complete  harmony  with  the 
uew  Pharmacopojia.  All  chemicals  mentioned  in  the 
last  issue  of  that  work  are  included.  Special  care  has 
been  taken  to  detail  the  most  modern  methods  for 
chemical  examination  in  clinical  diagnosis.  The 
author's  experience  as  a  physician  and  as  a  teacher  of 
medical  and  pharmaceutical  students  is  reflected  in 
the  special  adaptation  of  his  book  to  the  needs  of  all 
concerned  with  the  applications  of  chemistry  to  the 
art  of  healing. — Southern  Practitioner,  April,  1895. 


Fownes'  Chemistry— Twelfth  Edition 


A  Manual  of  Elementary  Chemistry;  Theoretical  and  Practical.  By 
George  Fownes,  Ph.  D.  Embodying  Watt's  Physical  and  Inorganic  Chemistry,  New 
American,  from  the  twelfth  English  edition.  In  one  large  royal  12mo.  volume  of  1061  pages, 
with  168  illustrations  on  wood  and  a  colored  plate.    Cloth,  $2.75;  leather,  |3.25. 

All  of  the  matter  is  brought  to  the  present  standpoint 
of  chemical  knowledge.  We  may  safely  predict  for 
this  work  a  continuance  of  the  fame  and  favor  it 


Of  all  the  works  on  chemistry  intended  for  the  use 
of  medical  students,  Fownes'  Chemistry  is  perhaps  the 
most  widely  used.  Its  popularity  is  based  upon  its 
excellence.  This  last  edition  contains  all  of  the  mate- 
rial found  in  the  previous,  and  it  is  also  enriched  by  the 
addition  of  Watts'  Physical  and  Inorganic  Chemistry. 


enjoys  among  medical  students. 
and  Surgical  Jownal. 


-New  Orleans  Medical 


Clowes'  Qualitative  Analysis —Third  Edition. 

An  Elementary  Treatise  on  Practical  Chemistry  and  Qualita- 
tive Inorganic  Analysis.  Specially  adapted  for  use  in  the  Laboratories  of  Schools  and 
Colleges  and  by  Beginners.  By  Frank  Clowes,  D.  Sc.,  London,  Senior  Science  Master  at 
the  High  School,  Newcastle-under-Lyme,  etc.  Third  American  from  the  fourth  and  revised 
English  edition.    In  one  12mo.  volume  of  387  pages,  with  55  illustrations.    Cloth,  $2.50.  . 

svstem  demanded  of  the  student  in  the  performance  of 
each  analysis.  These  characteristics  are  preserved  in 
the  present  edition,  which  we  can  heartily  recommend 


This  work  has  long  been  a  favorite  with  laboratory 
instructors  on  account  of  its  systematic  plan,  carrying 
the  student  step  by  step  from  the  simplest  questions 
of  chemical  analysis,  to  the  more  recondite  problems. 
Features  quite  as  commendable  are  the  regularity  and 


satisfactory  guide  for  the  student  of  inorganic 
chemical  analysis.— iV.  Y.  Medical  JournaL 


Frankland  and  Japp's  Chemistry. 

Inorganic  Chemistry.  By  Edwaed  Frankland,  D.C.L.,  F.E.S.. 
Professor  of  Chemistry  in  the  Normal  School  of  Science,  London,  and  Francis  R.  Japp! 
Ph.  D.,  F.I.C.,  Assistant  Professor  of  Chemistry  in  the  Normal  School  of  Science,  London. 
In  one  octavo  volume  of  677  pages  with  51  woodcuts  and  2  lithographic  plates.  Cloth, 
$3.75;  leather,  $4.75. 


This  wcrk  deserves  more  than  a  passing  notice,  al- 
though the  names  of  the  authors  make  this  statement 
almost  unnecessary.  Men  who  have  accomplished 
much  as  teachers,  and  whose  scientific  researches 
are  of  the  highest  order,  are  certainly  in  a  position  to 
write  a  book  worthy  of  the  careful  study  of  any 
student,  and  a  glance  through  the  pages  of  the  one 
before  us  is  sufficient  to  show  that  we  have  here  a 


production  of  originality  and  merit. — Chicago  Medical 
Journal  and  Examiner. 

It  is  well  up  with  the  newest  chemical  work.— 
American  Journal  of  the  Medical  Sciences. 

It  is  gratifying  to  be  able  to  say  that  this  book  will 
take  a  place  among  the  best.  It  is  very  complete,  and 
the  information  contained  in  it  is  accurate,— j5os<o/» 
Medical  and  Surgical  Journal, 


Maisch's  Materia  Medica~New  (6th)  Edition.  Just  Ready. 

A  Manual  of  Organic  Materia  Medica ;  Being  a  Guide  to  Materia  Medica 
of  the  Vegetable  and  Animal  Kingdoms.  For  the  use  of  Students,  Druggists,  Pharmacists 
and  Physicians.  By  Johx  M.  Maisch,  Phar.  D.,  Professor  of  Materia  Medica  and  Botany  in 
the  Philadelphia  College  of  Pharmacy.  New  (sixth)  edition,  thoroughly  revised  by  H.  C.  C. 
Maisch,  Ph.G.,  to  conlorm  with  the  new  U.  S.  Pharmacopoeia.  In  one  very  handsome  12mo. 
volume  of  509  pages,  with  285  engravings.    Cloth,  $3.00. 

This  work,  ever  since  its  appearance  thirteen  years 
ago,  has  maintained  its  reputation  as  being  the  best 
handbook  upon  pharmacognosy  of  any  published  in 


this  country.  This  edition  brings  the  work  up  to  date 
and  is  in  accord  with  its  previous  high  standard. — 
Boston  Medical  and  Surgical  JournaL 


LEA  BROTHERS  &  CO.,  Publishers,  m 


708  &  710  Sansom  Street,  Philadelphia. 
Fifth  Avenue  (cor.  ISih  St.),  New  York. 


Text-Books — Autumn,  1896. 

Burnett  on  the  j^ar^ 

The  Ear:  Its  Anatomy,  Physiology  and  Diseases.  A  Practical 
Treatise  for  the  use  of  Medical  Students  and  Practitioners.  By  Chaeles  H.  Buenett, 
A.  M.,  M.  D.,  Professor  of  Otology  in  the  Philadelphia  Polyclinic  and  College  for  Graduates 
of  Medicine  ;  President  of  the  American  Otological  Society,  etc.  Second  edition.  In  one 
handsome  octavo  volume  of  585  pages,  with  107  illustrations.    Cloth,  $4.00;  leather,  $5.00. 

and  entirely  rewriting  the  text  of  important  subjects. 


All  tbe  good  qualities  of  the  first  edition  are  retained 
In  the  second.  The  rapid,  and  in  some  cases  emi- 
nently practical  advances  in  the  science  of  Otology, 
which  have  taken  pl^ce  in  the  last  seven  years,  have 
been  duly  regarded  by  our  author,  who  in  his  revision 
lias  made  many  alterations,  omitting  obsolete  material, 


We  sincerely  believe  that  the  earnest  and  zealous 
labors  of  our  author  have  made  his  work  more  than 
ever  worthy  of  the  kind  reception  accorded  to  the  tirstt 
editioT:i.— Edinburgh  Medical  Journal, 


Chapman's  Human  Physiology. 


A  Treatise  on  Human  Physiology.  By  Heney  C.  Chapman,  M.  D., 
Professor  of  Institutes  of  Medicine  and  Medical  Jurisprudence  in  the  Jefferson  Medical 
College  of  Philadelphia.  In  one  handsome  octavo  volume  of  925  pages,  with  605  fine 
engravings.    Cloth,  $5.50;  leather,  $6.50. 


Matters  which  have  a  practical  bearing  on  the 
practice  of  medicine  are  lucidly  expressed  ,  technical 
matters  are  given  in  minute  detail;  elaborate  direc- 
tions are  stated  for  the  guidance  of  students  in  the 
laboratory.  In  every  respect  the  work  fulfils  its 
promise,  whether  as  a  complete  treatise  for  the  student 
or  for  the  physician;  for  the  former  it  is  so  complete 
that  he  need  look  no  farther,  and  the  latter  will  find 
entertainment  and  instruction  in  an  admirable  book 


of  reference. — No7-ih  Carolina  Medical  Journal. 

The  work  certainly  commends  itself  to  both  student 
and  practitioner.  What  is  most  demanded  by  the  pro- 
gressive physician  of  to-day  is  an  adaptation  of  physi- 
ology to  practical  therapeutics,  and  this  work  is  a 
decided  improvement  in  this  respect  over  other  works 
in  the  market.  It  will  certainly  take  place  among  the 
most  valuable  text-books— ilfedicai  Age,  ■ 


Farquharson's  Therapeutics  and  Materia  Medica— Fourth  Ed. 

A  Guide  to  Therapeutics  and  Materia  Medica.  By  Robeet  Fak- 
QUHARSON,  M.  D.,  F.  R.  C.  p.,  LL.  D.,  Lecturer  on  Materia  Medica  at  St.  Mary's  Hospital 
Medical  School,  London.  Fourth  American  from  the  Fourth  English  edition.  Enlarged  and 
adapted  to  the  United  States  Pharmacopoeia,  by  Frank  Woodbury,  M.  D.,  Professor  of 
Materia  Medica  and  Therapeutics  and  Clinical  Medicine  in  the  Medico-Chirurgical  College 
of  Philadelphia.  In  one  12mo.  volume  of  581  pages.  Cloth,  |2.50. 
Farquharson's  Therapevtics  and  3fa(eria  3fedica  has 


struck  a  happy  medium  between  excessive  bievity  on 
the  one  hand  and  tedious  prolixity  on  the  other.  It 
deals  with  the  entire  list  of  drugs  embraced  in  the 
British  PharmacopveAa  in  such  a  wav  as  to  give  in  a 
satisfactory  form  the  established  indications  of  each, 
excluding  all  irrelevant  matter.  An  especially  attract- 
ive feature  is  an  arrangement  by  which  the  physiolo- 


gical and  therapeutical  actions  of  various  remedies  are 
shown  in  parallel  columns.  This  aids  greatly  in  fixing 
attention  and  facilitates  study.  The  American  editor 
has  enlarged  the  work  so  as  to  include  all  the  remedies 
and  preparations  in  the  United  Slates  Pharmacopoeia. 
Altogether  the  book  is  a  most  valuable  addition  to  the 
list  of  treatises  on  this  most  important  subject.— TAs 
American  Practitioner  and  News, 


Roberts'  Modern  Surgery. 

The  Principles  and  Practice  of  Modern  Surgery.  For  the  use  of 

Students  and  Practitioners  of  Medicine  and  Surgery.  By  John  B.  Roberts,  M.  D.,  Professor 
of  Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic.  Professor  of  tl;ie  Principles  and 
Practice  of'  Surgery  in  the  Woman's  Medical  College  of  Pennsylvania.  Lecturer  in  Anatomy 
in  the  University  of  Pennsylvania.  In  one  very  handsome  octavo  volume  of  780  pages,  with 
501  illustrations.    Cloth,  $4.50  ;  leather,  $5.50. 


This  work  is  a  very  comprehensive  manual  upon 
general  surgerv,  and  will  doubtless  meet  with  a  favora- 
ble reception  by  the  profession.  It  has  a  thoroughly 
practical  character,  the  subjects  are  treated  with  rare 
judgment,  its  conclusions  are  in  accord  with  those  of 
the  leading  practitioners  of  the  art,  audits  literature 
is  fully  up  to  all  the  advanced  doctrines  and  methods 


of  practice  of  the  present  day.  Its  general  arrange- 
ment follows  this  rule,  and  the  author  in  his  desire  to 
be  concise  and  piactical  is  at  times  almost  dogmatic, 
but  this  is  entirely  excusable  considering  the  admira- 
ble manner  in  which  he  has  thus  increased  the  useful- 
ness of  his  work. — Medical  Record, 


Taylor's  Medical  Jurisprudence —Twelfth  Edition. 

A  Manual  of  Medical  Jurisprudence.  By  Alfred  S.  Taylor,  M.  D., 
Lecturer  on  Medical  Jurisprudence  and  Chemistry  in  Guy's  Hospital,  London.  New  Ameri- 
can from  the  twelfth  English  edition.  Thoroughly  revised  by  Clark  Bell,  Esq.,  of  the 
New  York  Bar.    In  one  octavo  vol.  of  787  pages,  with  56  illus.    Cloth,  |4.50  ;  leather,  $5.50, 


The  merits  of  this  work  are  so  well  recognized,  and 
its  value  as  a  standard  text-book  for  medical  instruc- 
tion and  as  a  trustworthy  guide  in  medico-legal  emer- 
gencies is  so  fully  appreciated  that  the  mere  mention  of 
the  appearance  of  a  new  edition  is  quite  sufficient  as  a 
reminder  of  its  excellent  character.  A  critical  review 
of  its  contents  is  superfluous;  it  is  enough  to  assert 
with  confidence  that,  as  a  manual  upon  the  subject  of 


which  it  treats,  without  the  pretensions  of  a  full  ency- 
clopsedia,  it  is  not  excelled  by  any  other  work  on 
medical  jurisprudence  in  the  English  language.  If 
the  medical  practitioner  is  obliged  to  limit  his  litera- 
ture upou  legal  medicine  to  a  single  volume,  he  will 
not  make  a  mistake  if  he  gives  his  preference  to  this 
one,  just,  issued  in  its  eleventh  American  edition.— 
Boston  Medical  and  Surgical  Journal. 


LEA  BROTHERS  &  CO.,  Publishers,  ^?^F^?rA.ru.X^8;^^u  iitX^l 


Bellevue  Hospital  Medical  College, 

CITY  OF  NEW  YORK 

SESSIONS  OK  1896=97 

The  Regular  Session  begins  on  Monday,  September  21, 1896,  and  continues  for  twenty-six  weeks.  During 
this  session  in  addition  to  the  regular  didactic  lectures,  two  or  three  hours  are  daily  alloted  to  clinical  instruc- 
tion. Attendance  upon  three  regular  courses  of  lectures  is  required  for  graduation.  The  examinations  of  other 
accredited  Medical  Colleges  in  the  elementary  branches  are  accepted  by  this  College. 

The  Spring  Session  consists  of  daily  recitations,  clinical  lectures  and  exeicises  and  didactic  lectures  on 
special  subjects.  This  session  begins  March  22,  1897,  and  continues  until  the  middle  of  June. 

The  Carnegie  Laboratory  is  open  during  the  collegiate  year,  for  instruction  in  microscopical  examina- 
tions of  urine,  practical  demonstrations  in  medical  and  surgical  pathology,  and  lessons  in  normal  histology  and 
in  pathology,  including  bacteriology. 

For  the  annual  Circular,  giving,  in  full,  requirements  for  graduation  and  other  information,  address  Prof. 
Austin  Flint.  Secretary,  Bellevue  Hospital  Medical  College,  foot  of  East  26th  Street,  New  York  City. 

WOMAN'S  MEDICAL  COLLEGE  of  the  NEW  YORK  INFIRMARY 

FOR  WOMEN  AND  CHILDREN, 

321  East  Fifteenth  Street,  New  York. 

Session  1896-97  opens  October  1,  1«96.  Four  years'  graded  course.  Lectures,  Clinics,  Ee- 
citations,  Instruction  and  Practice  Work,  under  supervision,  in  Laboratories  and  Dispensary 
of  College  and  New  York  Infirmary.  Operations  and  Clinics  in  most  of  the  city  Hospitals 
and  Dispensaries  open  to  women  students.    For  catalogue,  etc.,  address 

EMILY  BLACKWELL,  M.  D.,  Dean,  321  East  Fifteenth  Street,  New  York. 

YALE    XJNI  VEjRSITY 

<Mtera  •andldates  for  the  deg:ree  of  DOCTOR  of  MEDICINE  a  graded  course  of 
•owsisting  of  PEiBSONAIi  INSTRUCTION  in  Class-room,  L.aboratory  and  Cllnlo* 

For  Announcements  of  the  course,  address 

PROF.   HERBERT    E.  SMITH, 

Dean  of  the  Faculty  of  Medicine,  ^^ale  University,  NEW  HAVEN.  CONN. 


ST.  LOUIS  MEDICAL  COLLEGE,        MISSOURI  DENTAL  COLLEGE, 

Departments  of  Washington  University. 

Session  begins  September  26, 1895,  and  ends  April,  1896.  Our  laboratories  are  well  equipped  and  admirably 
adapted  for  the  comfort  aad  instruction  of  400  students.  Our  Dental  Infirmary  offers  unequaled  opportunities 
for  the  finest  work.  Our  clinical  lacilities  in  medicine  are  of  the  best,  and  include  out-clinics,  private  hospitals, 
and  a  full  share  of  the  work  in  the  city  institutions.  Many  years'  experience  as  an  advanced  school  of  high 
standard  has  perfected  the  three  years*  graded  course. 

Apply  at  the  College  Building,  No.  1806  Locust  Street.  HENRY  h.  MUDD,  M.  D.,  Dean. 


BoYLSTON  Medical  Prize  Questions. 

April,  1896.-— I.  Results  of  Original  Work  in  Anatomy,  Physiology  or  Pathology.  |150. 

II.  The  Action  of  any  of  the  Toxic  Ptomaines  or  Toxalbumins  upon  the  Animal  Economy.  $150L 
January,  1897.— I.  As  1896.  $150. 

II.  Original  Investigations  in  the  Psychology  of  Mental  Disease.  $150. 

FOR  PARTICULARS,    yy    p         [-|  |"["|^  M    D     ^^^^'y  ^^^^^'"^  Medical  School, 

THE  RICHARD  GUMDRY  HOME,  CATONSVILLE,  MS. 

A  private  institution  for  Nervous  and  Mental  Diseases,  and  Select  Cases  of  Alcoholic  and  Opium  Habits, 
Home  Comforts.  Beautiful  grounds,  600  feet  above  tide-water.  Terms  reasonable.  Special  attention  to  acute 
cases.  The  Home  is  conducted  by  Mrs.  Dr.  R.  Gundry  and  Dr.  K.  F.  Gundry,  and  a  corps  of  consulting  physicians. 

Forfurther  information,  address  DR.  R.  F.  GUNDRY,  Box  107,  CATONSVILLE,  MO. 

Consulting  Physicians:  Prof.  Hen.y  M.  Hurd,  Physician-in-Charge,  Johns  Hopkins  Hospital;  Prof, 
George  J.  Preston,  Baltimore;  Prof.  George  H.  Eohe,  Maryland  Hospital;  Catonsville,  Md,;  Dr.  C.  G.  W. 
MacGill,  Catonsville,  Md.  r 

References:  Dr.  John  B.  Chapin,  Pennsylvania  Hospital  for  Insane,  Philadelphia;  Prof.  William  Osier, 
Physician-in-Chief,  Johns  Hopkins  Hospital;  Dr.  W.  W.  Godding,  Government  Hospital,  Washington,  D.  C; 
Francis  White,  Esq.,  Baltimore,  Md. 

Dr.  Gundry  can  be  consulted  at  his  office,  1  East  Centre  St.,  Ba>^timore,  on  Tuesdays  from  12  to  1.  

WALNUT  LODGE  HOSPITAL,  HARTFORD,  CONN. 

Organized  in  1880  for  the  special  medical  treatment  of  Jt'  UCOHOL  AND  OPIUM  IXEBBIATES^  ' 

Elegantly  situated  in  the  snburbs  of  the  city,  with  every  appointment  and  appliance  for  the  treatment  of  this 
eiasa  of  cases.  Including  Twrkkh,  Russian,  Roman,  Saline  and  Medicated  Baihs.  Each  case  comes  under  the  dirocif 
|ersonal  care  of  the  physician.  Experience  shows  that  a  large  proportion  of  these  cases  are  curable,  and  all  ar« 
Benefited  from  the  application  of  exact  hygienic  and  scientific  measures.  This  institution  is  founded  on  Ik* 
vell-reoogniaed  fact  that  Inebriety  is  a  disease,  and  curable,  and  all  these  cases  require  rest,  change  of  thought  an4 
iMnj^  ill  the  b«*t  surrmindinas,  together  with  every  means  known  to  science  and  experience  to  bring  about  tMs 
Xissft.  Osly  tk  limited  number  of  cases  are  received.  Applications  and  all  Inquiries  should  be  addressed, 

X,  JO.  CBOTJBOBBSp  M>J>.,  8up*t  Walnut  Lodge,  Hartford  Co^ 
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CHIONIn 

THE  HEPATIC  STIMULANT 

Is  prepared  from  Chionanthus  Virginica,  for  physicians'  prescriptions,  and  has  been 
proven  the  remedy  for  Biliousness,  Jaundice,  Dyspepsia,  Constipation,  and  all 
diseases  caused  by  Hepatic  Torpor, 

Its  action  is  that  of  an  hepatic  stimulant,  and  not  that  of  a  cathartic.  It  does  not  purge, 
per  se,  but  under  its  use  the  Liver  and  Bowels  gradually  resume  their  normal  functions. 
Dose— One  to  two  fluid  drachms,  three  times  a  day. 


PEACOCK'S  Bromides, 

TME  IDEAL  SED/VJIVE 

Is  prepared  exclusively  for  physicians'  prescriptions,  each  fluid  drachm  representing  15  grains 
of  combined  chemically  pure  Bromides  of  Potassium,  Sodium,  Calcium,  Ammonram  and 
Lithium.  It  is  indicated  in  Uterine  Congestion,  Headache,  epilepsy,  and  all 
Congestive,  Convulsive  and  Reflex  Neuroses, 

It  is  absolutely  uniform  in  purity  and  therapeutic  power,  and  can  always  be  relied- 
upon  to  produce  clinical  results  which  can  not  possibly  be  obtained  from  the  use  of  commer- 
cial bromide  substitutes. 

Dose— One  to  two  fluid  drachms  in  water,  three  times  per  day. 

A  full  size  half=pound  bottle  of  each  FREE  to  any  physician 
who  will  pay  express  charges. 

Pehcock  Chemichl  Company, 

ST.  LOUIS,  MO. 

CpiVln  \  r'ACTINA 

\W  FILLETS. 

THE  DIGESTIVE  SECERNENTA  indicaxe:d  in 

ACTIVE  CONSTITUENTS  OF  PANAX  SCHINSENG     \  ■■  ■  ■  „  ^ 

'~'^"~:7"  ..  \abnormal  heart  action, 
<^lntligestionan=' Malnutrition. 

Cpecially  indicated  in  Phthisis  and      \      pREVent  cardiac  depression. 

y  II  \kt     x-        rw  \      J^Each  pillet  represents  OBe  one-hundredtn 

ail  wasting  UlSeaSeS. — -^^^^         \    of  a  grain  of  Cactma— the  active  proximate 

\     principle  of  Cactus  Mexicana. 
Dose— One  or  more  teaspoonfuls  three  times  a  dav.  For    \      Dose— One  PiJlet  every  hour,  or  less  often, 
cabies,  ten  to  fifteen  drops  during  each  feeding.  '  \    as  indicated. 


Samples  sent  to  any  Physician  who  will  pay  Express  Charges. 

SULTAN  DRUG  ro.^  st.  Louis  and  Lonflon. 
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SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime; 
The  Oxidising  Agents— Iron  and  Manganese; 
The  Tonics — Quinine  and  Strychnine; 

And  the  Vitalizing  Constituent— Phosphorus;  the  whole  combined  in  the  form  of  9 

Syrup  with  a  Slightly  Alkaline  Reaction. 
It  Differs  in  its  Effects  from  all  Analogous  Preparations;  and  it  possesses  the 

important  properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomaoh, 
and  harmless  under  prolonged  use. 

h  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It  has 
also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 
erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt)  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi5> 
lation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melaa- 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervotis 
affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces 
s  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases 

NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted 
certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who 
has  examined  samples  of  several  of  these,  ffnds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  compo- 
sition, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the 
strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested, 
when  prescribing  the 'Syrup,  to  write  **Syr.  Hypophos.  Fellows.** 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles ;  the  distinguishing  marks  which  the  bot- 
tles (and  the  wrappers  surrounding  them)  bear,  can  then  be  examined, 
aod  the  genuineness — or  otherwise— of  the  contents  thereby  proved. 

Medical  Letten  may  he  addressed  to  s 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 
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"Marvelous  Discovery." 


Battle  &  Co.,  St.  Louis. 

You  kindly  sent  me  a  bottle  of  Papine  some  time  ago,  and 
as  I  am  rather  slow  to  adopt  new  remedies,  having  seen  so 
many  come  and  go,  and  no  good,  I  did  not  use  the  Papine  for 
some  time,  but  finally  I  did  try  it,  and  to  my  general  satisfac- 
tion. I  have  used  several  bottles,  and  consider  it  your  greatest 
success.  I  find  it  to  relieve  pain  like  other  opiates  where  noth- 
ing but  opium  will  relieve,  and  without  nausea  or  any  disturb- 
ance of  the  digestive  system.  Eecently,  I  have  had  a  patient 
under  a  surgical  operation,  who  suffered  pain  for  nearly  a  week. 
I  used  at  first  a  hypodermic  injection  of  morphine  and  atropine, 
but  the  nausea  and  vomiting  were  severe,  and  the  patient  in- 
formed me  that  any  preparation  of  opium  always  caused  nausea 
and  all  its  attendant  distress.  I  then  gave  Papine  regularly 
whenever  she  needed  it,  with  perfect  relief  of  the  pain,  with 
no  nausea  or  any  unpleasant  effects  whatever.  I  consider  your 
discovery  of  Papine  a  marvelous  success  in  therapeutics.  If 
you  keep  the  quality  up  to  the  standard,  it  will  only  require 
a  trial  by  any  intelligent  physician  to  make  it,  as  Dr.  Bedford 
used  to  say,  his  sheet  anchor  for  the  relief  of  pain. 

D.  W.  JONES,  M.  D. 

236  Clarendon  Street,  Boston,  Mass. 
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The  Necessity  of  Specifying- 


BECAUSE  only  pure  drugs  are  employed  in  their  manufacture,  no  com- 
ponent being  omitted  or  substituted,  either  for  the  sake  of  econ- 
omy or  on  account  of  difficulty  in  manipulation. 

BECAUSE  every  care  is  exercised  to  insure  precision  as  to  the  weight 
and  division  of  the  ingredients. 

BECAUSE  an  excipient  is  selected  in  each  instance  which  will  be  com- 
patible to  the  other  ingredients  and  tend  to  preserve  their  activity. 

BECAUSE  the  coating  of  these  pills  is  adapted  for  their  ready  solution 
in  the  stomach,  being  thin,  transparent,  smooth  and  impervious 
to  atmospheric  influences. 

No  argument  is  required  to  convince  the  physician  that 
purity,  uniformity  and'  conscientious  adherence  to  ac- 
knowledged standards  are  necessary  if  manufactured  medi- 
caments are  to  be  used,  and  experience  has  shown  that 

-Schieffelin  s  Pills 

'  completely  fulfill  all  the  requisites  of  this  class  of  prepa- 
rations. 

We  invite  particular  attention  to 

Pil.  Ferruginous  {Blaud's),  Cascarse  Sagradse  et  Nucis  Vomicae, 

Schieffe/in's/' 


(  E 


Ferri  Sulphatis,   -      -  -2%  grs. 

Potassii  Carbonatis,    -  -2%  grs. 

Ext.  Cascarae  Sagradae,  -       i  gr. 

Ext.  Nucis  Vomicae,    -  -  gr. 


With  a  view  of  obviating  the  constipation  which  is  occasionally  associ- 
ated with  anaemic  conditions  and  which  is  apt  to  be  enhanced  by  the  pro- 
longed use  of  iron  preparations,  we  have  recently  added  to  our  list  of 
Soluble  Pills  a  formula  containing  the  above  ingredients  in  combination 
with  Extracts  of  Cascara  and  Nux  Vomica. 

The  Extract  of  Cascara  Sagrada,  obtained  from  the  rhamnus  purshiana, 
is  now  recognized  as  one  of  our  most  valued  laxatives,  and  in  cases  of 
habitual  constipation  has  proved  extremely  useful,  producing  a  mild  action 
of  the  bowels,  without  any  griping  effect.  The  Extract  of  Nux  Vomica 
also  exerts  a  favorable  action  upon  the  gastro-intestinal  tract,  increasing 
\he  appetite,  and,  by  stimulating  intestinal  peristalsis,  relieving  constipa- 
tion. The  general  tonic  effects  of  this  drug  upon  the  nervous  system 
further  render  it  of  great  value  in  cases  where  ferruginous  preparations 
are  indicated. 

Our  list  of  Pills  and  Granules  embraces  those  made  according 
to  the  formulas  of  the  United  States  Phar77iacopceia  ;  also  most 
of  those  in  common  use  among  the  .profession. 

Schieffelin  &  Co.,  New  York. 


Send  for  Revised 
Formulae  List. 
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ifg^gf^  The  enlff  prominent  EmultUtn  of  Cod-Liver  Oil  introduced  dtreetly  to  the  medteal  profeeeiom 
P^p  It  i»  advertised  exeluaively  in  medical  Joumala. 

Produces  rapid  increase  in  Flesh  and  Strength. 


FOBMUI.A..— Saeh  Doae  contains : 


SaHcyllc  Acid.. 


Beciommended  and  Prescribed  by 
EMINENT  PHYSICIANS  Everywhere. 
It  Is  pleasant  to  the  Taste  and 
acceptable  to  the  most  delicate  Stomach. 


IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS. 

^YPROLEINE  (Hydrated  OH)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuss,  but  a  hydro- 

pancreated  preparation^  containing  acids  and  a  small  percentage  of 
soda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting 
diseases. 

The  following  are  some  of  the  diseases  in  which  3BC  ^  jiL-»jr».OXjEX JTSl  is  indicated : 

Phthlais.  Tubercuiosis,  Catarrh,  Cough,  Scrofula,  Chiorosis, 
General  Debility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  H YBROIjEINE  is  invaluable^  snptdyinfl:  as  It  does,  the 
true  brain-food,  and  bkng  more  ecisily  assimilated  by  the  digestive  organs  tiian  any  other  emuJbion. 

The  prlncipdds  upcMi  which  this  d&covwy  is  based  have  jSeen  described  in  a  treatise  on  "  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Disease^"  by  two  distinguii^ed 
£<ondon  phytdcians,  which  will  be  sent  firee  on  application. 

soxi>  BY  JDMueaisTa  e^jBSJLZzr. 


O.  INT-  CR.ITTElNrT03>ff^ 

SeiE  AfiEMT  FOR  THE  UWITEP.  STATES.  115  FULTON  STREET,  N. 

A  Banidadf  Hydroltiiit  will    seat  h—  npoa  a^ttoatiAo.  to  aay  physiaian  (moliwing  bosiaMi  card)  ia  the  9*  S., 


Y. 


Originality^  Distinction 


\\V\\¥L^\VV\V\a 


OPPOSED  TO  PAIN. 


^jitS^     our  preparations 

AntiKAMNIA  (Finely  Powdered), 
Antikamnia  Tablets, 

(I  gr.,  2  gr.,  3  gr.,  5  gr.  or  10  gr.  each.) 

Antikamnia  and  Codeine  Tablets, 

gr.  Antikamnia,  }^  gr.  Sulph.  Codeine.) 

Antikamnia  and  Quinine  Tablets, 

(214  gr-  Antikannnia,  2%  gr.  Sulph.  Quinine.) 

Antikamnia  and  Salol  Tablets, 

(214  gr.  Antikamnia,  Qy^  gr-  Salol.) 

Antikamnia.  Quin.  and  Salol  Tabs 

(2  gr.  Antikamnia,  2  gr.  Sulph.  Quinine,  I  gr. Salol.) 


Results 
i^itv^ 

Acci/f^aci^ 


Agtion,  I  InDieATions, 
History;  I  loMmisTRATion 

Send  your  Professional  Card  for  Brochure  and  Samples  to 

THE  ANTIKAMNIA  CHEMICAL  COMPANY,  5t.  Louis,  Mo., 


U.  S.  A. 
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Has  stood  the  test  of  Twenty-eight  years  in 
the  hands  of  the  Medical  Profession,  and  has 

given  more  universal  satisfaction  than  any 
other  medicine  in  the  world,  as  a  safe  and 
reliable 

ANTISPASMODIC,  NERVINE  AND  TONIC 

IN  THE  AILMENTS  OF  WOMEN,  and  in  all 
Spasmodic  Affections  of  both  sexes,  particularly 
in  Obstetric  Practice,  in  which  it  stands  alone. 
Reference — Any  leading  physician  in  the  U.  S. 

^TpV^'^lfl^HsZ^^^^  NEW  YORK  PHARMACEUTICAL  CO., 

BEDFORD  SPRINGS,  MASS. 

A  Vitalizing  Tonic  to  the  Reproductive  Systenm, 


SANMETTO 


FOR- 


GENITO-IJRINARY  DISEASES. 

1^ A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a 
Pleasant  Aromatic  Vehicle. 


SPECIALLY  VALUABLE  IN 

Prostatic  Troubles  of  Old  Men— Pre-Senility, 

Difficult  Micturition— Urethral  Inflammation, 
Ovarian  Pains— Irritable  Bladder. 


POSITIVE  MERIT  AS  A  REBUILDER 

DOSE:— One  teaspoonful  four  times  a  day. 

Od  Chem.  Co.,  new  york. 
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TREATMENT  OF  TUBERCULOSIS. 

The  history  of  modern  therapeutics 
shows  a  tendency  among  medical  men 
to  oscillate  between  extremes,  like  the 
pendulum,  until  finally  the  mean,  or 
practical  "point  of  rest  "  is  reached. 

This  tendency  is  particularly  notice- 
able in  the  treatment  of  the  tubercular 
diseases.  On  the  one  hand  we  have 
had  the  ''Gavage"  or  over-eating  sys- 
tem, in  which  the  patient  is  compelled 
to  endure  passive  stuffing  and  absolute 
rest,  in  order  to  combat  the  so-called 
"waste  of  tissue"  of  the  disease. 

The  fallacy  of  that  theory  having 
been  demonstrated  by  its  continued 
failure  in  actual  practice,  we  seem  to 
have  swung  to  the  opposite  extreme  of 
considering  the  patient  as  an  indifferent 
receptacle  of  disease  germs,  into  which 
it  is  sufficient  to  simply  inject  the  ap- 
propriate germicide  to  effect  a  cure.  So 
we  have  the  various  lymphs,  anti- 
septic fluids,  and  other  purely  germi- 
cidal methods  of  treatment.  But  the 
results  are  showing  that  the  patient 
refuses  to  be  ignored  as  a  factor  in  the 
case.  The  dead  germs  and  the  dead 
patient  are  buried  together. 

We  see  that  the  principle  is  as  sound 
in  medicine  as  it  is  in  philanthropy, 
that  the  true  help  is  that  which  enables 
the  person  to  help  himself.  This  is 
the  principle  upon  which  the  treatment 
with  the  hypophosphites  of  lime  and 
soda  is  based. 

Each  individual  patient  is  composed 
of  a  collection  of  cells  possessing  vital 
powers.  In  tuberculosis  these  vital 
powers  of  the  cells,  and  hence  of  the 
patient,  are  weakened.  But  by  admin- 
istering this  remedy  judiciously  we 
gradually  restore  the  cells  again  to 
their  normal  condition,  enabling  them 
to  battle  successfully  with  the  invading 
bacilli,  and  to  repair  gradually  the 


damage  done  to  the  tissue  structures. 
Thus  the  organism  acquires  additional 
strength  with  each  step  in  advance, 
and  the  cure  is  finally  complete. 

Many,  no  doubt,  have  at  some  time 
in  their  experience  touched  upon  the 
hypophosphites.  They  have  given  them 
in  oil,  in  malt  extract,  in  some  acid 
mixture,  or  in  a  compound  with  half  a 
dozen  "tonics"  added  to  it,  and  have 
been  disappointed.  The  illustrious 
founder  of  this  successful  mode  of 
treatment.  Dr.  Churchill,  did  not  re- 
commend any  such  heterogeneous  mix- 
tures of  foreign  substances,  and  his 
remedy  should  not  be  held  responsible 
for  the  consequent  failures.  He  simply 
urged  that  the  chemically  pure  hypo- 
phosphites of  lime  and  soda  should  be 
administered  with  judgment,  perse- 
veringly,  until  a  permanent  cure  re- 
sulted. Pharmacists,  ambitious  of  get- 
ting up  rival  preparations,  have  made 
-the  attempted  improvements.  It  is 
needless  to  say  that  wherever  these 
innovations  have  been  adopted,  failure 
has  resulted,  and  the  entire  treatment 
has  been  brought  into  disrepute  and 
abandoned. 

With  the  pure  hypophosphites  of 
lime  and  soda  you  can  score  success 
time  and  again.  The  results  are  grad- 
ual, steady  and  certain  if  the  remedy 
is  persevered  with  faithfully,  until  the 
cure  is  complete.  None  but  chemicals 
of  known  genuineness  and  absolute 
purity  should  be  used.  McArthur's 
Syrup  is  prepared  on  the  principle 
laid  down  by  Dr.  Churchill.  It  con- 
tains the  chemically  pure  hypophos- 
phites of  lime  and  soda,  uncomplicated 
with  other  drugs,  in  a  pure  and  whole- 
some syrup.  If  you  would  like  to 
study  this  subject  more  closely  the 
McArthur  Hypophosphite  Co.,  Boston, 
Mass.,  will  send  you,  free,  sample  and 
literature.  ^ 
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Peptogfenic 
Milk  Powder. 

The  one  and  only  means  of  modifying  Cows'  Milk  to 
a  correspondence  with  Mothers'  Milk. 

FORMULA : 

Peptogenic  Milk  Powder  one  measure. 

Water  one-ball  pint. 

Milk  one-balf  pint. 

Cream    four  tablespoonfuls. 

Mix  and  heat  until  it  comes  to  boiling  point  in  ten  minutes. 

RESULT : 

Water,  Fat,  Milk  Sugar,  Albuminoids,  Ash, 

86.3  4.5  7.  2.  0.3 

The  average  analysis  of  normal  mothers'  milk  is:  water, 
86.73;  fat,  4.13;  milk  sugar,  6.94;  albuminoids,  2;  ash,  0.2. 

By  this  simple  method,  the  caseine  of  cows'  milk  is 
brought  to  the  soluble  condition  characteristic  of  the  peptone- 
like albuminoids  of  mothers'  milk,  and  the  chemical  compo- 
sition of  the  milk  modified  to  a  very  close  approximation  to 
average  normal'  human  milk  in  every  detail. 

Cows'  milk,  prepared  with  the  Peptogenic  Milk  Powder, 
is  just  as  digestible  as  mothers'  milk;  it  does  not  make  the 
milk  unnaturally  easy  of  digestion. 

This  method  is  the  best  achievement  of  science  as  applied 
to  infant  feeding  and  is  just  as  simple  and  as  easy  for  use  as 
the  most  empirical  so-called    infant  food  "  of  the  shops. 

Sample  and  pamphlet  upon  request. 

Fairchild  Bros.  &  Foster, 
New  York. 


QLYCOZONE 


Both  Medal  and  Diploma 

Awarded  to  Clxarles  Marcliand's  Glycozone  by  World's  Fair  of  Chicago,  1898,  tor  itf 

Powerful  Healing  Properties. 

Tills  harmless  remedy  prevents  fermentation  of  food  in  the  stomach  and  it  cares  : 
DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN,  AND  ALL  INFECTIOUS  DISEASES 

OF  THE  ALIMENTARY  TRACT. 


HYDROZONE 


IS  THE  STRONGEST  ANTISEPTIC  KNOWN. 

One  ounce  of  this  new  Kemedy  is,  for  its  Bactericide  Power,  ecctiiTalent 
to  two  ounces  of  Charles  Marchand's  Peroxide  of  Hydrogen  (medicinal),  which 
obtained  the  Highest  Award  at  the  World's  Fair  of  Chicago,  for 
Stability,  Strength,  Purity  and  Excellency. 
CURES  ALL  DISEASES  CAUSED  BY  GERMS. 
Send  for  free  152-page  book  giving  full  information  with  endorsements  of  leading  physicians 
Physicians  remitting  express  charges  will  receive  free  samples. 
OlilTCOZOIVE  is  put  up  only  in  4-oz.,  8  -oz. 
nnd   lO-oz.  bottles    bearing   a.  yellow  label, 
white  and  black  letters,  red  and  blue  border, 
with  si;;natnre. 

HVDROZOIVE:   is   pot  op  only  in  small, 
medium  and  large  size  bottles,  bearing  a  red 
label,  white  letters,  gold  and  bln«  border. 
|^p"Mention  this  publication.      Chemist  and  Graduate  of  the ' 


Preparbd 

ONLY  BY 


SOLD  BY 
kKAOING  DRUGCISTS. 


Charles  Marchand 


'Ecale  Centra le  des  A  rts  et  Manufactures  de  Paris"  {Francty 

28  Prince  St.,  New  YorL 


T^.       t  ''Malt  Extract-  This 

\^0X    trie  '       preparation,  of  which  the  best  and  the  best 

known  is  Mellin's  Food  remains  to  be  de- 
scribed and  is  of  real  value  when  used  in 
combination  with  milk.   It  is  essentially  the 
f     ^        t      IV  ir«ff  same  as  Liebig^s  Soup,  but  so  prepared  as  to 

rresh    Cow  s    Milk  be  marketable/^ 

Domestic  Hygiene  of  the  Child* 

Julius  Uffelmann,  M. 


Modification  of 


USE  M ellins 
^  Food  ^ 


FRESH  COWS^  MILK  prepared 

with  MELON'S  FOOD  accor d- 
^'MELLIN'S  FOOD  is  not       ingf  to  the  directions,  forms  a  true 

only  readily  digestible  itself,  but  it  actually  LIEBIG'S  FOOD  and  is  the  ^ 
assists  to  digest  mdk  or  other  foods  with         ^Z^Z^r^,J:~^  .  «^ 

which  it  is  mixed.''  BEST  SUBSTITUTE  for  ^  J' 

%Tellrt^  P^iS;^Ss,  Mother's  Milk  yet  produced.^  ^ 

London,  Eng. 
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